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ABSRACT 
 
                EFFECTIVENESS OF VIDEO TEACHING PROGRAMME ON EARLY
DETECTION OF BREAST CANCER AMONG WOMEN WITH MENSTRUAL
DISORDERS 
 
INTRODUCTION 
           Women are the architects of society and holding up the world. Every year, we
celebrate the ZRPHQ¶V,QWHUQDWLRQDO'D\LQVSLULQJWKHZRPHQRIWRGD\WRVWULGHDKHDGLQ
life. 
Breast cancer is a common cause of cancer morbidity and mortality in women.
Breast Self-Examination must be practiced every month from early adolescence. Clinical
breast examination may also be undertaken every year with a health care provider. It has
been demonstrated that Breast Self-Examination is the reliable method for early detection
of breast abnormalities when practiced regularly and correctly. 
 A woman who finds a breast lump or other breast problem will probably suspect
cancer, even though 8 of 10 lumps are benign. Despite many misconceptions regarding
the etiology of breast cancer, public awareness about this health threat has grown
dramatically.  
In the past, the subject was avoided, or if information was shared, it was often
inaccurate. Now breast cancer is openly discussed, and information about this topic is
frequently presented in mass media. With the recent media focus on breast cancer
awareness and early detection, the public is becoming more aware of the roles that breast
self-examination, clinical examination, and especially routine mammograms have
towards early detection of breast cancer.    
STATEMENT OF PROBLEM 
A pre experimental study to assess the effectiveness of video teaching
program on early detection of breast cancer among women with menstrual
disorders in Annammal hospital at Kanyakumari district. 
 
 
 OBJECTIVES OF THE STUDY 
The objectives of the study are 
 To assess the level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
 To assess the effectiveness of video teaching program by comparing the pre 
and posttest level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
 To associate the posttest level of knowledge on early detection of breast cancer 
with selected demographic and clinical variables of women with menstrual 
disorders.  
HYPOTHESES 
 H1 : There will be a significant difference in pre and posttest level of 
knowledge  
        on early detection of breast cancer among women with menstrual 
disorders  
        after video teaching program. 
            H2 : There will be a significant association between posttest level of 
knowledge  
                    on early detection of breast cancer among women with menstrual 
disorders  
                    with selected demographic and clinical variables.  
RESEARCH METHODOLOGY 
A pre experimental design was used to achieve the objectives of the study. 
The study was conducted in Annammal hospital at Kanyakumari district. Non 
probability convenient sampling was used to select the samples. The sample size of 
the present study was 100. The validity was obtained from various experts and 
reliability was obtained through inter-rater reliability method and found to be 
highly reliable. Socio Demographic variable proforma, clinical variables proforma 
and knowledge questionnaire were the tools used by  the researcher. The pretest was 
done by using the knowledge questionnaire. After the pretest, video teaching 
programme on early detection of breast cancer was done. The post test was conducted 
by using the same questionnaire. 
 
DATA ANALYSIS 
Collected data was analyzed by using the descriptive statistics (mean, standard 
deviation, frequency and percentage distribution) and inferential statistics (paired t-
test, chi-square) and results were calculated. 
RESULTS AND SUMMARY 
  In the pre-test 58 (58%) women had inadequate knowledge, 30 (30%) of them 
had moderately adequate knowledge and 12 (12%) of them had adequate knowledge. 
In the post-test, knowledge level increased. 80 (80%) of them had adequate 
knowledge, 12 (12%) of them had moderately adequate knowledge and 8 (8%) of 
them had inadequate knowledge. The pre-test mean value was 10.5, post-test mean 
value was 16.5 and the differences between the pre-test and posttest mean value was 
6. This indicates that the level of knowledge had increased after video teaching 
programme. The paired t test value was 2.264 and the P value was 0.0001 which was 
highly significant at the level of p<0.0001. It shows that there was a difference 
between pre-test and post-test level of knowledge regarding early detection of breast 
cancer.  
 
CONCLUSION 
 The study findings revealed that, the video teaching programme is effective. The 
selected participants gained more knowledge about early detection of breast cancer and 
cooperated well during the study. The study concluded that the teaching programme 
will help for early detection of breast cancer. 
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                                                ANNEXURE X 
                                                         TOOL I 
                     SOCIO DEMOGRAPHIC VARIABLES 
SAMPLE NO: 
Instruction: kindly place a tick {} mark against the option which you feel as appropriate. 
1. Age in years 
a. 13 - 22 years  
b. 23 - 32 years 
c. 33 ± 42 years 
2. Educational status 
a. Illiterate   
b. Primary school certificate 
c. Middle school certificate 
d. High school certificate  
e. Intermediate or post high school diploma            
f. Graduate or Post graduate 
g. Professional or honors 
h. Others  
3. Occupation 
a. Professional 
b. Semi professional 
c. Shop owners 
d. Skilled workers 
e. Semi-skilled workers 
f. Unskilled workers 
g. Unemployed 
4. Religion 
a. Hindu 
b. Christian 
c. Muslim     
d. Others 
5. Place of living 
a. Urban 
b. Semi Urban       
c. Rural    
d. Semi-Rural 
 
 
 
 
 
 
  
TOOL II 
CLINICAL VARIABLES 
Instruction: kindly place a tick {} mark against the option which you feel as appropriate. 
1. Type of menstrual disorder  
a. Dysmenorrhea 
b. Oligomenorrhea 
c. Amenorrhea 
d. Menorrhagia 
e. Metrorrhagia 
f.  a and b 
g. a and d 
h. a and e 
2. Duration of menstrual disorder 
a.  0- 2 years 
b. 2- 5 years 
c. > 5 years 
3. Usage of medication 
a. Non hormonal therapy 
b. Hormonal therapy 
c. Alternative therapy 
 
4. Family history of cancer 
a. Yes 
b. No 
4. Previous exposure to knowledge 
a. Yes 
b. No  
5. Co morbid condition 
a. Diabetes Mellitus 
b. Hypertension 
c. Obesity 
 
 
 
 
 
  
TOOL ± III 
ASSESSMENT OF LEVEL OF KNOWLEDGE ON EARLY DETECTION 
OF BREAST CANCER 
Choose the correct answer and tick it 
1. What is the most common cancer that is prevalent among women? 
a) Breast cancer  
b) Lung cancer 
c) Bone cancer 
d) No idea 
 
2. How the cancer cells are formulated? 
a) Due to fat deposition 
b) Due to abnormal cell growth 
c) Due to weight gain 
d) No idea 
 
3. What is the exact cause of breast cancer? 
a) Genetic factor 
b) Unknown 
c) Hormonal factor 
d) No idea 
 
4. Which age group is more prone to get breast cancer? 
a) Early menarche before 12 years 
b) Below 20 years 
c) 20-40 years 
d) No idea 
 
5. What is the risk factor of breast cancer? 
a) Genetic factor 
b) Hormonal factor 
c) All the above 
d) No idea 
6. What are the warning signs of cancer? 
a) A lump in the breast 
b) Moderate body built 
c) All the above  
d) No idea 
 
7. Which is the clinical manifestation during early stage of breast cancer? 
a) Weight loss 
b) Fever 
c) Nipple retraction 
d) No idea 
 
8. Which is the most simplest method used to detect the breast cancer? 
a) Blood test 
b) X ± ray 
c) Breast self-examination 
d) No idea 
 
9. Which method of investigation is used to examine the interior parts of the breast? 
a) Breast self-examination 
b) Blood test 
c) Ultrasonography 
d) No idea 
 
10. What is the purpose of breast self-examination? 
a) To kill the cancer cell 
b) To detect the breast cancer 
c) To cure the disease 
d) No idea 
 
11. What positions are used for breast self-examination? 
a) Sitting, standing, and lying 
b) Standing and lying 
c) Sitting and standing 
d) No idea 
 
  
12. The removal of breast tissues for diagnosis is called as 
a) X ± ray 
b) Biopsy 
c) Ultrasonography 
d) No idea 
 
13. The term which is used to detect the cancer breast through radiographic examination is 
a) Mammography 
b) CT Scan 
c) MRI Scan 
d) No idea 
 
14. Breast self examination should be done  
a) For right breast 
b) For left breast 
c) For both breast 
d) No idea 
 
15. What is the appropriate method to identify the nodules of breast? 
a) By touching 
b) By seeing 
c) By palpation 
d) No idea 
 
16. How many fingers should be used for palpating the breast? 
a) 4 fingers 
b) 5 fingers 
c) 2-3 fingers 
d) No idea 
 
17. How do you check the size of both breasts? 
a) By seeing  
b) By measuring 
c) With the use of mirror 
d) No idea 
 
18. How often the clinical breast examination is needed for  
a) Weekly 
b) Annually  
c) Daily 
d) No idea 
 
19. How often the breast self examination is needed for women? 
a) Monthly 
b) Weekly  
c) Daily 
d) No idea 
 
20. Which is the most common site of occurrence of lump? 
a) Upper part of the breast 
b) Upper and outer quadrant of the breast 
c) Lower part of the breast 
d) No idea 
 
21. How would you feel the lumps during palpation? 
a) Hard and immobile 
b) Soft and immobile 
c) Hard and mobile 
d) No idea 
 
22. In breast self-examination, palpation should begin from the 
a) Lower edge 
b) Outer edge 
c) Inner edge 
d) No idea 
 
23. Palpation should be done in a                   manner 
a) Upward 
b) Downward 
c) Circular 
d) No idea 
 
24. Which is the appropriate time to do breast self examination? 
a) Morning 
b) Any time 
c) Evening 
d) No idea 
 
25. What is the shape of cancer cell? 
a) Irregular shape 
b) Regular in shape 
c) Cone shape 
d) No idea 
 
26. Nipple discharge would be 
a) Clear only 
b) Bloody 
c) Clear or bloody 
d) No idea 
 
27. Primary prevention of breast cancer includes 
a) Intervention after pathologic changes 
b) Intervention before pathologic changes 
c) Intervention during pathologic changes 
d) No idea 
 
28. Secondary prevention of breast cancer include 
a) The use of tests 
b) The use of procedure 
c) a and b 
d) no idea 
 
29. Tertiary prevention of breast cancer include  
a) Prevention of illness 
b) Breast self examination 
c) a and b 
d) No idea 
 
30. Breast self examination comes under  
a) Primary prevention 
b) Secondary prevention 
c) Tertiary prevention 
d) No idea 
 
 
 
  
gFjp , 
Nehahspapd; nghJtptuk; 
gapw;rpf;F Njh;T nra;j eghpd; vz;zpf;if: 
Fwpg;G: fPNo nfhLf;fg;gl;Ls;s Nfs;tpfSf;F rhpahd tpilia Njh;e;njLj;J mjw;Fhpa   
fl;lj;jpy; rhp >@ vd FwpapLf 
1) taJ tuk;G 
1. 13 taJ Kjy; 22 taJ tiu cs;Nshh; 
2. 23 taJ Kjy; 32 taJ tiu cs;Nshh; 
3. 33 taJ Kjy; 42 taJ tiu cs;Nshh; 
2) fy;tpj;jFjp 
1. gbg;gwptpy;yhjth; 
2. njhlf;fepiyf;fy;tp 
3. ,ilepiyf;fy;tp 
4. cah; epiyf;fy;tp 
5. Nky; epiyf;fy;tp 
6. gl;ljhhp my;yJ KJfiygl;ljhhp 
7. njhopy;Kiwf;fy;tp 
8. gpwfy;tp 
3) njhopy; tptuk; 
1. gapw;rpngw;w njhopyhsh; 
2. ,ilgl;l gapw;rpngw;w njhopyhsh;  
3. fil chpikahsh; 
4. jpwikahd njhopyhsh; 
5. ,ilgl;l jpwikahd njhopyhsh; 
6. gapw;rpngwhj njhopyhsh; 
7. Ntiyapy;yhjth; 
4) kjk; 
1. ,e;J                                   
2. fpwp];jth;                              
3. K];yPk;                               
4. gpw kjk;                               
5) thOkplk; 
1. efh;g;;Gwk; 
2. ,ilgl;l efh;g;;Gwk; 
3. fpuhkg;Gwk; 
4. ,ilgl;l fpuhkg;Gwk; 
 
  
gFjp ,, 
kUj;Jt rk;ke;jkhd fhuzpfs; 
Fwpg;G: fPNo nfhLf;fg;gl;Ls;s Nfs;tpfSf;F rhpahd tpilia Njh;e;njLj;J mjw;Fhpa 
fl;lj;jpy; rhp >@ vd FwpapLf 
1. cq;fSf;F vt;tifahd khjtplha; NfhshW cs;sJ? 
1. typAld; $bakhjtplha; 
2. Fiwe;jmsTld; $bakhjtplha; 
3. khjtplhapd;ik 
4. msTf;fjpfkhd khjtplha; 
5. 1 kw;Wk; 2 
6. 1 kw;Wk; 4 
7. 1 kw;Wk; 5 
2. vt;tsT fhykhf cq;fSf;Fkhjtplha; NfhshW cs;sJ? 
1. 0-2 Mz;Lfshf 
2. 3 Mz;LKjy; 5 Mz;Lfshf 
3. 5 Mz;LfSf;F Nky; 
3. ePq;fs; vt;tifahd kUj;Jt Kiwia ifahSfpwPh;fs;? 
1. `hh;Nkhd; rhh;e;j kUj;JtKiw 
2. `hh;Nkhd; rhuhj kUj;JtKiw 
3. khw;WkUj;JtKiw 
4. vJTk; ,y;iy 
  
4. cq;fs; FLk;gj;jpy; ahUf;fhtJ Gw;WNeha; cs;sjh? 
1. Mk; 
2. ,y;iy 
5. cq;fSf;Fkhh;gf Gw;WNeha; gw;wpa tpopg;Gzh;T VNjDk; cs;sjh? 
1. Mk; 
2. ,y;iy 
6. ,jDld; rhh;e;j gpwNeha;fs;  
1. rh;f;fiuNeha; 
2. ,uj;jmOj;jNeha; 
3. cly; gUkd; 
4. vJTk; ,y;iy 
 
  
gFjp ,,, 
Fwpg;G: fPNo nfhLf;fg;gl;Ls;s Nfs;tpfSf;F rhpahd tpilia Njh;e;njLj;J mjw;Fhpa 
fl;lj;jpy; rhp >@ vd FwpapLf 
1. ngz;fis mjpfkhfjhf;ff;$baGw;WNeha; vJ? 
1) khh;gf Gw;WNeha;                         
2) EiuaPuy; Gw;WNeha;                                        
3) vYk;G Gw;WNeha; 
4) njhpahJ 
2. Gw;Wf;fl;bfs; vt;thW cUthfpd;wd? 
1) nfhOg;Gfs; NrUtjpdhy;                                   
2) NfL tpistpf;Fk; nry;fs; tsUtjpdhy; 
3) cly; vil mjpfhpg;gjpdhy; 
4) njhpahJ 
3. khh;gfGw;WNeha;f;fhdfhuzk; vJ? 
1) kugZfhuzpfs;                              
2) njhpahjfhuzq;fs; 
3) `hh;Nkhd; 
4) njhpahJ                                           
4. khh;gfGw;WNeha; tuf;fhuzkhdtaJtuk;GvJ? 
1) 21 taJf;F fPo; cs;sth;fSf;F 
2) 21 Kjy; 40 taJs;sth;fSf;F 
3) 40 taJf;F Nky; cs;sth;fSf;F 
4) njhpahJ 
  
5. khh;gfGw;WNeha; tu J}z;Lk; fhuzpfs; vit? 
1) kugZfhuzq;fs; 
2) `hh;Nkhd;                                
3) Nkw;$wpa ,uz;Lk;  
4) njhpahJ 
6. khh;gfGw;WNeha;f;fhdvr;rhpf;ifmwpFwpfs; vit? 
1) khh;gpy; Njhd;Wk; fl;bfs; 
2) msthdcly;gUkd; 
3) Nkw;$wpa ,uz;Lk;  
4) njhpahJ 
7. khh;gfGw;WNehapdhy; ghjpf;fg;gl;lth;fSf;F KjyhtJ Njhd;Wk; mwpFwp vJ? 
1) cly; vilFiwjy; 
2) fha;r;ry; 
3) khh;Gf;fhk;Gntbg;G 
4) njhpahJ 
8. khh;gfGw;WNehia kpfTk; vspa Kiwapy; fz;lwptJ vg;gb? 
1) ,uj;jg; ghpNrhjid 
2) vf;];Nu 
3) Ra khh;gfghpNrhjid 
4) njhpahJ 
  
9. khh;gfj;jpd; cs; cWg;Gfis fz;lwpa gad;gLj;jg;gLk; ghpNrhjid Kiw vJ? 
1) Ra khh;gfghpNrhjid 
2) ,uj;jg; ghpNrhjid 
3) ];Nfd; 
4) njhpahJ 
10. khh;gf nry;fis vLj;J ghpNrhjid nra;Ak; Kiwf;F       vd;W ngah; 
1) vf;];Nu 
2) jpRg; ghpNrhjid 
3) ];Nfd; 
4) njhpahJ 
11. CLfjph; %ykhf khh;gf Gw;W nry;fis fz;lwpAk; Kiwf;F         vd;W ngah;? 
1) NkNkhfpuhgp 
2) rp.b];Nfd; 
3) vk;.Mh;.I ];Nfd; 
4) njhpahJ 
12. Rakhh;gf  ghpNrhjidapd; gad; vd;d? 
1) Gw;WNeha; nry;fis mopf;f 
2) khh;gfGw;Wf; fl;bfisf; fz;lwpa 
3) Nehia Fzkhf;f 
4) njhpahJ 
  
13. ve;nje;j epiyfspy; Rakhh;gf ghpNrhjid nra;ayhk;? 
1) mkh;e;jthW, epd;wthW, kw;Wk; gLj;jthW 
2) epd;wthW, kw;Wk; gLj;jthW 
3) mkh;e;jthWkw;Wk; epd;wthW 
4) njhpahJ 
14. Rakhh;gf ghpNrhjid nra;a Ntz;ba khh;gfk; vJ? 
1) tyJgf;f khh;gfk; 
2) ,lJgf;f khh;gfk; 
3) ,uz;L khh;gfq;fspYk; 
4) njhpahJ 
15. Gw;WNeha;f; fl;bfisf; fz;lwptjw;fhd vspa Kiw vJ? 
1) njhLjy; %yk; 
2) ghh;j;jy; %yk; 
3) jlTjy; %yk; 
4) njhpahJ 
16. khh;gfj;ij jlTtjw;F vj;jid tpuy;fis gad;gLj;j Ntz;Lk;? 
1) 4 tpuy;fs; 
2) 5 tpuy;fs; 
3) 3 tpuy;fs; 
4) njhpahJ 
17. ,uz;Lgf;fkhh;gfq;fspd; msitNtWgLj;jpghh;g;gJvt;thW? 
1) ghh;j;jy; %yk; 
2) mstply; %yk; 
3) fz;zhbKd; epd;Wghh;g;gjpd; %yk; 
4) njhpahJ 
18. vj;jidehs;fSf;FxUKiwkUj;Jtkidnrd;Wkhh;gfghpNrhjidnra;aNtz;Lk;? 
1) thuj;jpw;FxUKiw 
2) Mz;bw;FxUKiw 
3) jpdKk; 
4) njhpahJ 
19. vj;jidehs;fSf;FxUKiwRakhh;gfghpNrhjidnra;aNtz;Lk;? 
1) khjj;jpw;FxUKiw 
2) thuj;jpw;FxUKiw 
3) jpdKk; 
4) njhpahJ 
20. fl;bfs; njd;glf;$bakhh;gfgFjpvJ? 
1) Nky;gFjpkhh;gfk; 
2) NkypUe;Jkhh;gfj;jpd; ntspg;gFjp 
3) fPo;g;gFjpkhh;gfk; 
4) njhpahJ 
21. khh;gfghpNrhjidapd; NghJ fl;bfs; vg;gb ,Uf;Fk;? 
1) fbdj;jd;ikAld; mirtw;wjhf 
2) kpUJthdmirtw;wjhf 
3) fbdj;jd;ikAld; miraf;$bajhf 
4) njhpahJ 
22. Rakhh;gf ghpNrhjid khh;gfj;jpd; vg;gFjpapypUe;J njhlq;f Ntz;Lk;? 
1) khh;gfj;jpd; Nky;g;gFjpapypUe;J 
2) khh;gfj;jpd; ntspg;gFjpapypUe;J 
3) khh;gfj;jpd; cs;g;gFjpapypUe;J 
4) njhpahJ 
23. ve;j Kiwapy; Rakhh;gf ghpNrhjid nra;a Ntz;Lk;? 
1) Nky; Nehf;fp 
2) fPo;Nehf;fp 
3) tl;lkhf 
4) njhpahJ 
24. Rakhh;gf ghpNrhjid nra;tjw;fhd Neuk; vJ? 
1) khjtplha;Row;rpapd; NghJ 
2) khjtplha;Row;rpf;F Kd;G 
3) khjtplha;Row;rp Kbe;J 5 ehl;fSf;F gpd;G 
4) njhpahJ 
25. Gw;Wnry;fspd; tbtk; vd;d? 
1) xOq;fw;w tbtk; 
2) xOq;fhdtbtk; 
3) $k;Gtbtk; 
4) njhpahJ 
26. khh;Gf;fhk;gpypUe;JntspNaWk; rPo; vg;gb ,Uf;Fk;? 
1) njspthf 
2) ,uj;jk; fye;J 
3) njspe;j ,uj;jk; fye;J 
4) njhpahJ 
27. khh;gfGw;WNeha;f;fhdKjy; jLg;GKiwvJ? 
1) Nehapay; khw;wq;fSf;F gpd;G rpfpr;ir nra;jy; 
2) Nehapay; khw;wq;fSf;F Kd;G rpfpr;ir ngWjy; 
3) Nehapay; khw;wq;fs; Vw;gLk;NghJ rpfpr;ir ngWjy;  
4) njhpahJ 
 
28. khh;gf Gw;WNeha;f;fhd ,uz;lhtJ jLg;GKiw vJ? 
1) kUj;Jt gupNrhjidfs; 
2) Rakhh;gf ghpNrhjid 
3) Nkw;$wpa ,uz;Lk;  
4) njhpahJ 
29. khh;gf Gw;WNeha;f;fhd %d;whtJ jLg;G Kiw vJ? 
1) NehiaFzg;gLj;Jjy; 
2) Ra khh;gfghpNrhjid 
3) Nkw;$wpa ,uz;Lk;  
4) njhpahJ 
30. Rakhh;gf ghpNrhjid vd;gJ ve;jtifahd jLg;GKiw? 
1) Kjy; jujLg;GKiw 
2) ,uz;lhk; jujLg;GKiw 
3) %d;whk; jujLg;GKiw 
4) njhpahJ 
ANSWER KEY ON KNOWLEDGE 
 
QUESTION NUMBER ANSWER 
1 a 
2 b 
3 b 
4 b 
5 c 
6 a 
7 c 
8 c 
9 c 
10 b 
11 a 
12 b 
13 b 
14 c 
15 c 
16 c 
17 c 
18 b 
19 a 
20 b 
21 a 
22 a 
23 c 
24 c 
25 a 
26 c 
27 b 
28 c 
29 a 
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 b
re
as
t c
an
ce
r 
is
 in
cr
ea
si
ng
 in
 th
e 
de
ve
lo
pi
ng
 w
or
ld
 d
ue
 to
 in
cr
ea
se
 li
fe
 e
xp
ec
ta
nc
y,
 
in
cr
ea
se
 u
rb
an
iz
at
io
n 
an
d 
ad
op
tio
n 
of
 w
es
te
rn
 l
ife
st
yl
es
. 
A
lth
ou
gh
 
so
m
e 
ris
k 
re
du
ct
io
n 
m
ig
ht
 
be
 
ac
hi
ev
ed
 
w
ith
 
pr
ev
en
tio
n,
 
th
es
e 
st
ra
te
gi
es
 c
an
no
t e
lim
in
at
e 
th
e 
m
aj
or
ity
 o
f b
re
as
t c
an
ce
rs
 th
at
 d
ev
el
op
 
in
 
lo
w
- 
an
d 
m
id
dl
e-
in
co
m
e 
co
un
tri
es
 
w
he
re
 
br
ea
st
 
ca
nc
er
 
is
 
di
ag
no
se
d 
in
 v
er
y 
la
te
 s
ta
ge
s. 
Th
er
ef
or
e,
 e
ar
ly
 d
et
ec
tio
n 
in
 o
rd
er
 to
 
im
pr
ov
e 
br
ea
st
 c
an
ce
r o
ut
co
m
e 
an
d 
su
rv
iv
al
 re
m
ai
ns
 th
e 
co
rn
er
st
on
e 
of
 b
re
as
t c
an
ce
r c
on
tro
l. 
 
 D
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B
re
as
t c
an
ce
r i
s 
a 
m
al
ig
na
nt
 tu
m
or
 th
at
 s
ta
rts
 in
 th
e 
ce
lls
 o
f 
th
e 
br
ea
st
. A
 m
al
ig
na
nt
 tu
m
or
 is
 a
 g
ro
up
 o
f c
an
ce
r c
el
ls
 th
at
 c
an
 g
ro
w
 
in
to
 (
in
va
de
) 
su
rr
ou
nd
in
g 
tis
su
es
 o
r 
sp
re
ad
 (
m
et
as
ta
si
ze
) 
to
 d
is
ta
nt
 
ar
ea
s o
f t
he
 b
od
y.
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A
U
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  T
he
 e
xa
ct
 c
au
se
s o
f b
re
as
t c
an
ce
r i
s u
nk
no
w
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 S  E  R
 
 V
 
 I  N
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 lis
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do
w
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th
e 
ris
k 
fa
ct
or
s 
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br
ea
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ca
nc
er
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 R
IS
K
 F
A
C
TO
R
S 
x 
B
ei
ng
 a
 W
om
an
 
x 
A
ge
: A
bo
ut
 tw
o 
ou
t o
f t
hr
ee
 in
va
si
ve
 b
re
as
t c
an
ce
rs
 a
re
 fo
un
d 
in
 w
om
en
 5
5 
or
 o
ld
er
. 
x 
Fa
m
ily
 H
is
to
ry
: 
W
om
en
 w
ith
 c
lo
se
 r
el
at
iv
es
 w
ho
'v
e 
be
en
 
di
ag
no
se
d 
w
ith
 b
re
as
t c
an
ce
r h
av
e 
a 
hi
gh
er
 ri
sk
 o
f d
ev
el
op
in
g 
th
e 
di
se
as
e.
  
x 
G
en
et
ic
s:
 A
bo
ut
 5
%
 to
 1
0%
 o
f 
br
ea
st
 c
an
ce
rs
 a
re
 th
ou
gh
t t
o 
be
 h
er
ed
ita
ry
, c
au
se
d 
by
 a
bn
or
m
al
 g
en
es
 p
as
se
d 
fr
om
 p
ar
en
t 
to
 c
hi
ld
. 
x 
Pe
rs
on
al
 H
is
to
ry
 o
f B
re
as
t C
an
ce
r  
x 
R
ad
ia
tio
n 
to
 C
he
st
 o
r F
ac
e 
B
ef
or
e 
A
ge
 3
0 
x 
C
er
ta
in
 B
re
as
t C
ha
ng
es
 
x 
R
ac
e/
Et
hn
ic
ity
 
x 
B
ei
ng
 O
ve
rw
ei
gh
t  
   
   
   
   
x 
Pr
eg
na
nc
y 
H
is
to
ry
 
x 
M
en
st
ru
al
 H
is
to
ry
: W
om
en
 w
ho
 s
ta
rte
d 
m
en
st
ru
at
in
g 
(h
av
in
g 
pe
rio
ds
) 
yo
un
ge
r 
th
an
 a
ge
 1
2 
ha
ve
 a
 h
ig
he
r 
ris
k 
of
 b
re
as
t 
ca
nc
er
 l
at
er
 i
n 
lif
e.
 T
he
 s
am
e 
is
 t
ru
e 
fo
r 
w
om
en
 w
ho
 g
o 
th
ro
ug
h 
m
en
op
au
se
 w
he
n 
th
ey
're
 o
ld
er
 th
an
 5
5.
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             en
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t 
th
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ut
io
n 
of
 b
re
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t c
an
ce
r 
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m
ts
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x 
U
si
ng
 H
R
T 
(H
or
m
on
e 
R
ep
la
ce
m
en
t T
he
ra
py
)  
x 
D
rin
ki
ng
 A
lc
oh
ol
 
x 
La
ck
 o
f E
xe
rc
is
e 
x 
Sm
ok
in
g 
x 
Lo
w
 o
f V
ita
m
in
 D
 L
ev
el
s 
x 
Li
gh
t E
xp
os
ur
e 
at
 N
ig
ht
 
x 
Ea
tin
g 
U
nh
ea
lth
y 
Fo
od
 
x 
Ex
po
su
re
 to
 C
he
m
ic
al
s i
n 
C
os
m
et
ic
s 
x 
Ex
po
su
re
 to
 C
he
m
ic
al
s i
n 
Fo
od
 
x 
Ex
po
su
re
 to
 C
he
m
ic
al
s i
n 
Pl
as
tic
 
x 
Ex
po
su
re
 to
 C
he
m
ic
al
s i
n 
Su
ns
cr
ee
n 
x 
Ex
po
su
re
 to
 C
he
m
ic
al
s i
n 
W
at
er
 
C
A
U
TI
O
N
 
x 
U
nu
su
al
 b
le
ed
in
g/
di
sc
ha
rg
e 
x 
A
 so
re
 w
hi
ch
 d
oe
s n
ot
 h
ea
l 
x 
C
ha
ng
e 
in
 b
ow
el
 o
r b
la
dd
er
 h
ab
its
 
x 
Lu
m
p 
in
 b
re
as
t o
r o
th
er
 p
ar
t o
f t
he
 b
od
y 
x 
N
ag
gi
ng
 c
ou
gh
 
x 
O
bv
io
us
 c
ha
ng
e 
in
 m
ol
es
 
x 
D
iff
ic
ul
ty
 in
 sw
al
lo
w
in
g 
                      
 lis
t 
do
w
n 
th
e 
cl
in
ic
al
 
m
an
ife
st
at
io
n 
of
 
br
ea
st
 c
an
ce
r 
               lis
t 
th
e 
di
ag
no
st
ic
 
ev
al
ua
tio
n 
of
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ts
 
                               
C
LI
N
IC
A
L 
M
A
N
IF
ES
TA
TI
O
N
 
(A
)  
Sy
m
pt
om
s 
   
   
   
   
  P
ha
se
 o
fte
n 
no
 o
bv
io
us
 s
ym
pt
om
s, 
or
 o
nl
y 
sh
ow
ed
 
sl
ig
ht
 b
re
as
t p
ai
n,
 th
e 
na
tu
re
 o
f 
m
os
tly
 d
ul
l p
ai
n 
or
 a
 p
ai
n,
 a
 
sm
al
l n
um
be
r o
f n
ee
dl
e-
lik
e 
pa
in
. 
(B
) S
ig
ns
 
x 
Lu
m
p 
or
 t
hi
ck
en
in
g 
in
 o
r 
ne
ar
 t
he
 b
re
as
t 
or
 u
nd
er
ar
m
 t
ha
t 
pe
rs
is
ts
 th
ro
ug
h 
th
e 
m
en
st
ru
al
 c
yc
le
 (
w
hi
ch
 m
ay
 b
e 
as
 s
m
al
l 
as
 p
ea
 si
ze
) 
x 
A
 c
ha
ng
e 
in
 t
he
 s
ha
pe
, 
si
ze
 o
r 
co
nt
ou
r 
of
 t
he
 b
re
as
t 
lik
e 
ch
an
ge
 in
 th
e 
di
re
ct
io
n 
of
 th
e 
ni
pp
le
. 
x 
A
 b
lo
od
 st
ai
ne
d 
or
 c
le
ar
 fl
ui
d 
di
sc
ha
rg
ed
 fr
om
 th
e 
ni
pp
le
 
x 
A
 c
ha
ng
e 
in
 t
he
 f
ee
l 
or
 a
pp
ea
ra
nc
e 
or
 s
lig
ht
 r
ed
ne
ss
 o
f 
th
e 
sk
in
 o
ve
r t
he
 a
ff
ec
te
d 
si
de
. 
   
   
   
   
   
D
IA
G
N
O
ST
IC
 E
V
A
LU
A
TI
O
N
 
¾
 
U
L
T
R
A
SO
N
O
G
R
A
PH
Y
 ²
 U
ltr
as
ou
nd
 
ca
n 
be
 
us
ed
 
to
 
                      
br
ea
st
 c
an
ce
r 
               ex
pl
ai
n 
th
e 
ea
rly
 
de
te
ct
io
n 
of
 b
re
as
t 
ca
nc
er
 
   
                                
di
ff
er
en
tia
te
 b
et
w
ee
n 
so
lid
 a
nd
 c
ys
tic
 b
re
as
t m
as
se
s  
¾
 
B
re
as
t u
ltr
as
ou
nd
 ²
 U
ltr
as
ou
nd
 (U
S)
 e
xa
m
in
at
io
n 
of
 th
e 
br
ea
st
 
is
 a
n 
im
po
rta
nt
 d
ia
gn
os
tic
 a
dj
un
ct
 to
 m
am
m
og
ra
ph
y 
¾
 
A
xi
lla
ry
 
ul
tr
as
ou
nd
 ²
 fo
r 
w
om
en
 w
ith
 c
lin
ic
al
ly
 s
us
pi
ci
ou
s 
ly
m
ph
 n
od
es
, 
pr
eo
pe
ra
tiv
e 
ax
ill
ar
y 
U
S 
w
ith
 
fin
e 
ne
ed
le
 
as
pi
ra
tio
n 
or
 c
or
e 
bi
op
sy
 o
f s
us
pi
ci
ou
s a
re
as
 p
ro
vi
de
s a
 m
ea
ns
 
to
 id
en
tif
y 
pa
tie
nt
s 
w
ho
 h
av
e 
po
si
tiv
e 
no
de
s. 
Th
is
 in
fo
rm
at
io
n 
m
ay
 b
e 
us
ed
 to
 g
ui
de
 f
ut
ur
e 
ad
di
tio
na
l s
ur
ge
ry
, r
ad
ia
tio
n,
 o
r 
sy
st
em
ic
 th
er
ap
y.
  
x 
B
R
E
A
ST
 M
R
I  
x 
B
IO
PS
Y
 
x 
X
 R
A
Y
S 
to
 e
xa
m
in
e 
th
e 
br
ea
st
 f
or
 a
ny
 u
nc
ha
ra
ct
er
is
tic
 
m
as
se
s o
r l
um
ps
. 
B
R
EA
ST
 S
EL
F 
EX
A
M
IN
A
TI
O
N
   
   
   
   
   
   
   
M
EA
N
IN
G
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EU
HD
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LWK
IL
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
pa
ds
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m
ts
 
                          
   
   
   
 W
om
en
 s
ho
ul
d 
ex
am
in
e 
th
ei
r 
br
ea
st
 in
 th
e 
sa
m
e 
m
an
ne
r 
ea
ch
 
m
on
th
 c
he
ck
 th
e 
en
tir
e 
br
ea
st
 a
nd
 a
rm
pi
t a
re
a 
an
d 
sh
ou
ld
 r
em
em
be
r 
ho
w
 t
he
 b
re
as
t 
fe
el
 f
ro
m
 m
on
th
 t
o 
m
on
th
. 
Th
e 
tim
e 
re
qu
ire
d 
to
 
pe
rf
or
m
 t
he
 e
xa
m
 v
ar
ie
s 
w
ith
 t
he
 s
iz
e 
an
d 
fe
at
ur
e 
of
 a
 w
om
an
¶V

br
ea
st
 b
ut
 u
su
al
ly
 t
ak
es
 a
bo
ut
 2
0 
m
in
ut
es
. 
W
om
an
 s
ho
ul
d 
us
e 
th
e 
fin
ge
r p
ad
s (
no
t t
he
 ti
ps
) o
f t
he
 th
re
e 
m
id
dl
e 
fin
ge
rs
 w
hi
le
 p
er
fo
rm
in
g 
B
SE
. 
A
D
V
A
N
TA
G
ES
 O
F 
B
SE
 
x 
It 
he
lp
s i
n 
ea
rly
 d
et
ec
tio
n 
of
 b
re
as
t c
an
ce
r  
x 
It 
he
lp
s u
s t
o 
fe
el
 m
or
e 
co
m
fo
rta
bl
e 
w
ith
 o
ur
 b
od
y 
D
IS
A
D
V
A
N
TA
G
ES
 O
F 
B
SE
 
x 
,W
WD
NH
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LQ
XW
HV
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YH
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RQ
WK

H[
FX
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O
LN
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KD
YH

tim
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/D
FN
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IF
RQ
ILG
HQ
FH
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
OLN
H
GR
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WN
QR
Z
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WW
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HO
IR
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x 
Fe
ar
 o
f d
is
co
ve
rin
g 
a 
lu
m
p 
x 
M
ay
 so
m
et
im
es
 g
iv
es
 w
ro
ng
 d
et
ec
tio
n 
G
U
ID
EL
IN
ES
  
    
 
   
V
 
 
I 
 
D
 
 
E 
 
O
 
                      
 
x 
W
om
en
 sh
ou
ld
 st
ar
t p
ra
ct
ic
in
g 
B
SE
 b
y 
20
 y
ea
rs
 o
f a
ge
  
x 
Th
e 
be
st
 ti
m
e 
to
 d
o 
B
SE
 is
 th
e 
la
st
 d
ay
 o
f m
en
se
s 
( w
he
n 
th
e 
br
ea
st
 a
re
 le
as
t t
en
de
r a
nd
 sw
ol
le
n 
du
e 
to
 h
or
m
on
al
 c
ha
ng
es
) 
x 
In
 p
os
t m
en
op
au
se
 w
om
en
, t
ho
se
 w
ho
 h
av
e 
ha
d 
hy
st
er
ec
to
m
y 
sh
ou
ld
 d
o 
B
SR
 o
n 
th
e 
sa
m
e 
da
y 
x 
In
 p
re
gn
an
t w
om
en
 B
SE
 o
n 
th
e 
fir
st
 d
ay
 o
f e
ve
ry
 m
on
th
 
x 
In
 l
ac
ta
tin
g 
m
ot
he
r, 
ev
er
y 
m
on
th
 a
fte
r 
fe
ed
in
g 
w
he
n 
th
e 
fe
ed
in
g 
( w
he
n 
th
e 
br
ea
st
 a
re
 e
m
pt
y)
 
x 
In
 o
ld
er
 w
om
en
, o
n 
th
e 
m
on
th
ly
 b
as
is
 p
re
fe
ra
bl
y 
on
 th
e 
fir
st
 
da
y 
of
 e
ve
ry
 m
on
th
 
St
ep
 1
: B
eg
in
 b
y 
lo
ok
in
g 
at
 y
ou
r b
re
as
ts
 in
 th
e 
m
irr
or
 w
ith
 y
ou
r 
sh
ou
ld
er
s s
tra
ig
ht
 a
nd
 y
ou
r a
rm
s o
n 
yo
ur
 h
ip
s.
 
H
er
e's
 w
ha
t y
ou
 sh
ou
ld
 lo
ok
 fo
r: 
x 
B
re
as
ts
 th
at
 a
re
 th
ei
r u
su
al
 si
ze
, s
ha
pe
, a
nd
 c
ol
or
 
x 
B
re
as
ts
 th
at
 a
re
 e
ve
nl
y 
sh
ap
ed
 w
ith
ou
t v
is
ib
le
 d
is
to
rti
on
 
or
 sw
el
lin
g 
If
 y
ou
 s
ee
 a
ny
 o
f 
th
e 
fo
llo
w
in
g 
ch
an
ge
s, 
br
in
g 
th
em
 t
o 
yo
ur
 
do
ct
or
's 
at
te
nt
io
n:
 
  
                      
x 
D
im
pl
in
g,
 p
uc
ke
rin
g,
 o
r b
ul
gi
ng
 o
f t
he
 sk
in
 
x 
A
 n
ip
pl
e 
th
at
 h
as
 c
ha
ng
ed
 p
os
iti
on
 o
r a
n 
in
ve
rte
d 
ni
pp
le
 
(p
us
he
d 
in
w
ar
d 
in
st
ea
d 
of
 st
ic
ki
ng
 o
ut
) 
x 
R
ed
ne
ss
, s
or
en
es
s, 
ra
sh
, o
r s
w
el
lin
g 
St
ep
 2
: N
ow
, r
ai
se
 y
ou
r a
rm
s a
nd
 lo
ok
 fo
r t
he
 sa
m
e 
ch
an
ge
s. 
St
ep
 3
: W
hi
le
 y
ou
're
 a
t t
he
 m
irr
or
, l
oo
k 
fo
r 
an
y 
si
gn
s 
of
 f
lu
id
 
co
m
in
g 
ou
t 
of
 o
ne
 o
r 
bo
th
 n
ip
pl
es
 (
th
is
 c
ou
ld
 b
e 
a 
w
at
er
y,
 
m
ilk
y,
 o
r y
el
lo
w
 fl
ui
d 
or
 b
lo
od
). 
  
St
ep
 4
: 
N
ex
t, 
fe
el
 y
ou
r 
br
ea
st
s 
w
hi
le
 l
yi
ng
 d
ow
n,
 u
si
ng
 y
ou
r 
rig
ht
 h
an
d 
to
 fe
el
 y
ou
r l
ef
t b
re
as
t a
nd
 th
en
 y
ou
r l
ef
t h
an
d 
to
 fe
el
 
yo
ur
 r
ig
ht
 b
re
as
t. 
U
se
 a
 f
irm
, s
m
oo
th
 t
ou
ch
 w
ith
 t
he
 f
irs
t 
fe
w
 
fin
ge
r p
ad
s 
of
 y
ou
r 
ha
nd
, k
ee
pi
ng
 th
e 
fin
ge
rs
 f
la
t a
nd
 to
ge
th
er
. 
U
se
 a
 c
irc
ul
ar
 m
ot
io
n,
 a
bo
ut
 th
e 
si
ze
 o
f a
 q
ua
rte
r. 
C
ov
er
 th
e 
en
tir
e 
br
ea
st
 fr
om
 to
p 
to
 b
ot
to
m
, s
id
e 
to
 s
id
e 
²
 fr
om
 
yo
ur
 c
ol
la
rb
on
e 
to
 t
he
 t
op
 o
f 
yo
ur
 a
bd
om
en
, 
an
d 
fr
om
 y
ou
r 
ar
m
pi
t t
o 
yo
ur
 c
le
av
ag
e.
 
Fo
llo
w
 a
 p
at
te
rn
 to
 b
e 
su
re
 th
at
 y
ou
 c
ov
er
 th
e 
w
ho
le
 b
re
as
t. 
Y
ou
 
ca
n 
be
gi
n 
at
 th
e 
ni
pp
le
, m
ov
in
g 
in
 la
rg
er
 a
nd
 la
rg
er
 c
irc
le
s 
un
til
 
yo
u 
re
ac
h 
th
e 
ou
te
r e
dg
e 
of
 th
e 
br
ea
st
. Y
ou
 c
an
 a
ls
o 
m
ov
e 
yo
ur
   
              en
um
er
at
e 
th
e 
pr
ev
en
tio
n 
of
 
B
re
as
t c
an
ce
r 
  
   
fin
ge
rs
 u
p 
an
d 
do
w
n 
ve
rti
ca
lly
, i
n 
ro
w
s, 
as
 if
 y
ou
 w
er
e 
m
ow
in
g 
a 
la
w
n.
 T
hi
s 
up
-a
nd
-d
ow
n 
ap
pr
oa
ch
 s
ee
m
s 
to
 w
or
k 
be
st
 f
or
 
m
os
t w
om
en
. B
e 
su
re
 to
 fe
el
 a
ll 
th
e 
tis
su
e 
fr
om
 th
e 
fr
on
t t
o 
th
e 
ba
ck
 o
f 
yo
ur
 b
re
as
ts
: 
fo
r 
th
e 
sk
in
 a
nd
 t
is
su
e 
ju
st
 b
en
ea
th
, u
se
 
lig
ht
 p
re
ss
ur
e;
 u
se
 m
ed
iu
m
 p
re
ss
ur
e 
fo
r 
tis
su
e 
in
 th
e 
m
id
dl
e 
of
 
yo
ur
 b
re
as
ts
; u
se
 f
irm
 p
re
ss
ur
e 
fo
r 
th
e 
de
ep
 ti
ss
ue
 in
 th
e 
ba
ck
. 
W
he
n 
yo
u'
ve
 re
ac
he
d 
th
e 
de
ep
 ti
ss
ue
, y
ou
 s
ho
ul
d 
be
 a
bl
e 
to
 fe
el
 
do
w
n 
to
 y
ou
r r
ib
ca
ge
. 
St
ep
 5
: 
Fi
na
lly
, 
fe
el
 y
ou
r 
br
ea
st
s 
w
hi
le
 y
ou
 a
re
 s
ta
nd
in
g 
or
 
si
tti
ng
. 
M
an
y 
w
om
en
 f
in
d 
th
at
 t
he
 e
as
ie
st
 w
ay
 t
o 
fe
el
 t
he
ir 
br
ea
st
s 
is
 w
he
n 
th
ei
r s
ki
n 
is
 w
et
 a
nd
 s
lip
pe
ry
, s
o 
th
ey
 li
ke
 to
 d
o 
th
is
 st
ep
 in
 th
e 
sh
ow
er
. C
ov
er
 y
ou
r e
nt
ire
 b
re
as
t, 
us
in
g 
th
e 
sa
m
e 
ha
nd
 m
ov
em
en
ts
 d
es
cr
ib
ed
 in
 st
ep
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CHAPTER I 
 
INTRODUCTION 
 
³3UHYHQWLRQLVEHWWHUWKDQFXUH´ 
                                                       -Richardson 
The most admired creations of God are women. Not just the symbol of beauty, but 
they are the mentors of the young ones, helping hands and pillars of beauty. Breasts are 
the most important feature of female anatomy and integral part of the female reproductive 
system. They are the symbols of fertility and womanhood. They serve very significant 
roles especially functions of lactation. The breast presents a plethora of benign 
pathological conditions. 
 Women are the architects of society and holding up the world. Every year, we 
FHOHEUDWHWKHZRPHQ¶V,QWHUQDWLRQDO'D\LQVSLULQJWKHZRPHQRIWRGD\WRVWULGHDKHDGLQ
life. Breast cancer is a common cause of cancer morbidity and mortality in women. 
Breast Self-Examination must be practiced every month from early adolescence. Clinical 
breast examination may also be undertaken every year with a health care provider. It has 
been demonstrated that Breast Self-Examination is the reliable method for early detection 
of breast abnormalities when practiced regularly and correctly. 
 A woman who finds a breast lump or other breast problem will probably suspect 
cancer, even though 8 of 10 lumps are benign. Despite many misconceptions regarding 
the etiology of breast cancer, public awareness about this health threat has grown 
dramatically.  
In the past, the subject was avoided, or if information was shared, it was often 
inaccurate. Now breast cancer is openly discussed, and information about this topic is 
frequently presented in mass media. With the recent media focus on breast cancer 
awareness and early detection, the public is becoming more aware of the roles that breast 
self-examination, clinical examination, and especially routine mammograms have 
towards early detection of breast cancer.    
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BACKGROUND OF THE STUDY  
Breast cancer is a major global problem. Over the past several decades, the 
incidence of breast cancer has raised worldwide, increasing in developing and developed 
countries due to increase in life expectancy, increase in urbanization and adoption of 
western life styles.  
Although some risk reduction might be achieved with prevention, these strategies 
cannot eliminate majority of breast cancers that develop in low and middle income 
countries where breast cancer is diagnosed in very late stages. Therefore early detection 
in order to improve breast cancer out come and survival remains the corner stone of 
breast cancer control. Many low and middle income countries that face the burden of 
breast cancer need to implement combined cost effective and affordable interventions to 
truckle these highly preventable diseases. 
 It is estimated that worldwide over 508000 women died of breast cancer in 2011 
(Global Health estimates, WHO 2013). Although breast cancer is thought to be a disease 
of the developed world, almost 50% of breast cancer cases and 58% of deaths occur in 
less developed countries. Breast cancer is an increasing health problem in India. 
Screening for early detection should lead to a reduction in mortality of the disease. It is 
known that motivation by nurses influences uptake of screening methods by women. This 
study aimed to investigate knowledge of breast cancer on early detection methods among 
women with menstrual disorders. 
A systematic review of screening with mammography showed that for every 2000 
women invited for screening throughout 10 years (Gotzsche 2006). In addition, 10 
healthy women, who would not have been diagnosed if there had not been screening, will 
be diagnosed as breast cancer patients and will be treated unnecessarily. It is thus not 
clear whether screening with mammography does more good than harm. 
In the battle of the female cancers, breast cancer has overtaken cervix as the top 
cancer among women in Chennai. Statistics from the Madras Metropolitan Tumor 
5HJLVWU\DWWKH$G\DU&DQFHU,QVWLWXWH¶VKRVSLWDOUHJLVWU\LQGLFDWHWKDWDVXEWOHFKDQJHKDV
taken place that has had breast cancer incidence growing at a much higher rate than 
cervical cancer. 
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A comparative study between the incidence of the cervical cancer and breast 
cancer in 1982-87 and 2009-2010 makes this clear. In 1982-87, the incidence of Cervical 
Cancer in the Registry was 44.3 per 1, 00,000 population. Comparatively, the breast 
cancer incidence was 19.1. In 2009 ± 2010, the cervical cancer incidence had dropped to 
19.3, while that of breast cancer rose to 35.8 per 1, 00,000. 
 Probably the most important encouragement to breast cancer detection has been 
the discovery that screening mammography reduces breast cancer deaths by 30%. The 
Breast and Cervical Cancer Mortality Act of 1990 was enacted to ensure that 
underinsured or uninsured women receive mammograms and appropriate treatment 
services.  
In 2000 the Breast and Cervical Cancer Treatment and Prevention Act (BCCTP) 
was passed to provide treatment to women diagnosed with breast and cervical cancer. 
Women need to understand the importance of mammography in detecting breast cancers 
while tumors are small. Likewise, they should understand that the treatment is less toxic 
and more effective for all modalities used when the disease is detected early, even before 
the tumor is palpable. 
 Incidence rates vary greatly worldwide from 19.3 per 100,000 women in Eastern 
Africa to 89.7 per 100,000 women in Western Europe. In most of the developing regions 
the incidence rates are below 40 per 100, 000 (GLOBOCAN 2008). The lowest incidence 
rates are found in most African countries but here breast cancer incidence rates are also 
increasing. 
NEED FOR THE STUDY 
Population based cancer screening is a complex public health task and is usually 
cost effective when done in the context of high standard programs in geographical areas. 
 Madana H. et al., (2002) assessed the Breast cancer risk factors and screening 
awareness among women nurses and teachers in Amman, Jordan. This study used data 
from 163 nurses and 178 teachers surveyed in Amman to determine 2 dimension of breast 
cancer. The awareness score for nurses was 88.3%, compared with 73.1% for teachers 
(p<. 0001). Study concluded that screening education program is very important for 
prevention of Breast cancer. 
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Leslie N et al., (2002) conducted a study to determine how and what women learn 
about breast cancer and screening practices and which factor influenceVZRPHQ¶VEUHDVW
cancer screening practices. 185 women were participated. Study revealed that women 
still have knowledge deficits about breast cancer, breast cancer detection, and personal 
risk factors. Practitioners must continue to remind and update women about breast 
GLVHDVHDQGZRPHQ¶VFDQFHUVFUHHQLQJSUDFWLFHVPXVWEHUHLQforced. 
George S.A., (2000) says that the breast cancer has been increasing at an 
alarming rate and is considered to be of epidemic proportions. With current estimates 
indicating that 1 in 8 women will develop breast cancer during their lifetimes due to 
advances in technology to improve early diagnosis and an increased emphasis on 
education to promote awareness of early detection. A significant number of those losses 
could be prevented through risk reduction measures, and early detection by doing Breast 
Self-Examination. 
Nurses have a responsibility to teach the public about breast lesions and cancer, to 
correct misconceptions, and to provide accurate information concerning normal breasts 
and breast disease detection and treatment. Facts about the disease, treatment, and 
prognosis need to be shared openly with all members of society. If woman understand the 
importance of early detection and treatment, they are more likely to have regular 
mammograms and less likely to delay in seeking medical care. 
So far the only breast cancer screening method that has proved to be effective is 
mammography screening. Mammography screening is very costly and is cost effective 
and feasible in countries with good health infrastructure that can afford a long term 
organized population based screening programs. Low cost screening approaches such as 
clinical breast examination could be implemented in limited resource settings. 
Discussion with the experts also helped the investigator to realize that it is the 
needed. Therefore the investigator strongly believes that, this study is a felt need of time 
and will be useful for patient. Considering all the above mentioned facts the researcher 
found it as very essential to conduct this study. Hence the particular topic was selected 
for research. 
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STATEMENT OF THE PROBLEM 
 A pre experimental study to assess the effectiveness of video teaching programme 
on early detection of breast cancer among women with menstrual disorders in Annammal 
hospital at Kanyakumari District. 
OBJECTIVES 
The objectives of the study are 
x To assess the level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
x To assess the effectiveness of video teaching program by comparing the pre and 
posttest level of knowledge on early detection of breast cancer among women 
with menstrual disorders. 
x To associate the posttest level of knowledge on early detection of breast cancer 
with selected demographic and clinical variables of women with menstrual 
disorders.  
HYPOTHESES 
 H1 : There will be a significant difference in pre and posttest level of knowledge  
        on early detection of breast cancer among women with menstrual disorders  
        after video teaching program. 
H2 : There will be a significant association between posttest level of knowledge  
        on early detection of breast cancer among women with menstrual disorders  
        with selected demographic and clinical variables.  
OPERATIONAL DEFINITIONS 
Assess 
In this study, it refers to the process of monitoring the level of knowledge on early 
detection of breast cancer among women with menstrual disorders. 
Effectiveness 
In this study, it refers to the outcome of video teaching programme in terms of 
improvement in level of knowledge as measured by the structured questionnaires on early 
detection of breast cancer. 
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Video teaching programme 
In this study, it refers to the planned teaching programme by video that explains 
the meaning, causes, signs and symptoms, management and prevention of breast cancer 
for women with menstrual disorders. 
Women with menstrual disorders 
In this study, it refers to the women who are having menstrual disorders such as 
menorrhagia, amenorrhea, dysmenorrhea, polymenorrhea, poly cystic ovarian diseases, 
postmenopausal bleeding. 
Level of knowledge 
In this study, it refers to the range of information acquired through video teaching 
programme and the score is interpreted as 
21-30 = adequate knowledge 
 11-20 = moderately adequate knowledge 
 0 -10 = inadequate knowledge 
Early detection of breast cancer 
In this study, it refers to identifying the breast cancer during the initial stage       
(A woman who finds a breast lump or other breast problem will probably suspect cancer, 
even though 8 of 10 lumps are benign) 
ASSUMPTIONS 
The study assumes that 
x video teaching program may be an effective method of teaching in early detection 
of breast cancer among women with menstrual disorders as the teaching is 
incorporated with audio and visual effect.  
x there may be an increased chance of development of breast cancer among women 
with menstrual disorders due to the hormonal imbalance. 
x early detection helps to prevent breast cancer. The growth of cancer cells can be 
stopped and may be cured if detected early through minimal therapies. 
DELIMITATION 
The study was delimited to 
x sample size of 100 women with menstrual disorders. 
x data collection period of one month. 
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x samples available during the time of data collection. 
x samples who are willing to participate in the study. 
PROJECTED OUTCOME 
x The study helps to find out the level of knowledge on early detection of breast 
cancer among women with menstrual disorders. 
x The study helps to find out the effectiveness of video teaching program by 
comparing the pre and posttest level of knowledge on early detection of breast 
cancer among women with menstrual disorders. 
x The study helps to find out the posttest level of knowledge on early detection of 
breast cancer with selected demographic and clinical variables of women with 
menstrual disorders.  
CONCEPTUAL FRAMEWORK 
  Theories are linked to the real world through definition that specifies how 
concepts will be known, experienced, observed and measured. Theories guide decision-
making by providing the supporting conceptualization for the study such as significance 
of the problem, background and problem definition or statement of the problem. Thus 
theory is an abstract generalization that presents a systematic explanation about the 
relationships among phenomena.  
  Conceptual framework is interrelated concepts or abstractions that are assembled 
together in some rational scheme by virtue of their relevance to common and sometimes 
referred to as conceptual scheme. 
  The conceptual framework selected for this study was based on ³Modified 
General system theory by Ludwig Von Bertlanffy´ (1968). General Systems Theory 
explains that, a system is a set of interrelated elements. The interrelated elements in the 
abstract system are the human being and their environment. As a living system and 
energy field, the individual is capable of taking in energy and information from the 
environment. Because of this exchange, the individual is an open system, an underlying 
assumption and building block. All living systems are an open system, which means that 
they exchange energy, matter and information across these boundaries with the 
environment. For survival a system must achieve balance internally and externally. 
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 $FFRUGLQJWR*HQHUDO6\VWHP¶VWKHRU\³VFLHQFHRIZKROHQHVVDQGLWVSXUSRVHLVWR
unite scientific thinking across the discipline and which provides framework for 
DQDO\]LQJWKHZKROHRIDQ\V\VWHP´7KHV\VWHPKDVDVSecific purpose or goal and uses a 
process to achieve that goal. A system activity can be resolved into an aggregation of 
feedback circuits such as: 
x Input 
x Throughput 
x Output 
 
Input 
 It refers to any information, energy or material that enters into the system through 
LWVERXQGDULHV,QWKLVVWXG\LQSXWUHIHUVWRZRPHQ¶VDJHHGXFDWLRQDOVWDWXVRFFXSDWLRQ
religion, and place of living. 
Throughput 
 Refers to the process whereby the system transforms, create and organizes input. 
In this study, throughput refers to the video teaching programme related to early detection 
of breast cancer. 
Output 
 It refers to energy, information or matter that is transferred to the environment. In 
this study, output refers to the knowledge level of women with menstrual disorders. 
 
 
Summary 
 This chapter has dealt with the background of study, need for the study, statement 
of problem, objectives of the study, hypotheses, operational definitions, assumptions, 
delimitations and conceptual framework of the study.  
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CHAPTER-II 
 
REVIEW OF LITERATURE 
 
Review of literature is a key step in research process. It refers to an extensive, 
exhaustive and systematic examination of publications relevant to the research project. 
Nursing research may be considered as a continuing process in which knowledge gained 
from earlier studies is an integral part of research in general. 
                                                                                    (Basavanthappa B.T, 1998) 
Literature review refers to the activities involved in searching for information on a 
topic and developing a comprehensive picture of the state as knowledge on that topic.                               
               (Polit and Hungler, 1993) 
Therefore the investigator studied and reviewed the related literature to broaden 
the understandings about the topic to gain insight into the selected problem under study. 
The literature has been reviewed under the following headings 
x Empirical literature related to Breast Cancer 
x Empirical literature related to Breast Self-Examination 
x Empirical literature related to knowledge on Breast Self-Examination. 
x Empirical literature related to teaching program on Breast Self-Examination. 
I. EMPIRICAL LITERATURE RELATED TO BREAST CANCER 
Rafeek. P. Lal., (2015) conducted a case control study to identify the risk factors 
associated with breast cancer at Shirdi SaiBaba Cancer Hospital and Research Centre, 
Manipal. Total 188 participants were included in the study, 94 cases and 94 controls. All 
the study participants were between 25 to 69 years of age group. The cases and controls 
were matched by ± 2 years age range. Non vegetarian diet was one of the important risk 
factors (OR 2.80, CI 1.15-6.81). More than 7 to 12 years of education (OR 4.84 CI 1.51-
15.46) had 4.84 times risk of breast cancer as compared with illiterate women. The study 
suggests that non vegetarian diet is the important risk factor for Breast Cancer and the 
risk of Breast Cancer is more in educated women as compared with the illiterate women. 
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Harvey et al (2012) conducted study on Effect of breast self-examination 
techniques on the risk of death from breast cancer. The objective of the study was to 
measure the effect of breast self-examination (BSE) technique and frequency on the risk 
of death from breast cancer. A Case-control study nested within the Canadian National 
Breast Screening Study (NBSS). The Canadian NBSS, a multicentre randomized 
controlled trial of screening for breast cancer in Canadian women. The case subjects were 
163 women who had died from breast cancer and 57 women with distant metastases. Ten 
control subjects matched by 5-year age group, screening centre, year of enrolment and 
random allocation group were randomly selected for each case subject. Self-reported BSE 
frequency before enrolment in the NBSS, annual self-reports of BSE frequency during 
the program and annual objective assessments of BSE technique. The results, obtained 
with the use of prospectively collected data, suggest that the performance of specific BSE 
components may reduce the risk of death from breast cancer. 
Davis. C et al., (2009) conducted a study on breast screening among African 
American women. This study was conducted among 91 women. Findings revealed that 
36% of participants had never received a mammogram, 43% did not have their breast 
examined by their doctor once a year, 55% did not perform monthly self-examination, 
and 23% did not know how to examine their breast. This study recommended the health 
teaching progress on early detection of Breast cancer among women. 
Franek G.A et al., (2008) studied Breast cancer prophylaxis among nurses. The 
researcher was conducted among 193 nurses. The results showed that 63% nurses know 
almost everything about the early breast cancer detection, but they have concluded that 
the nurses do not use their practical knowledge in Breast Self-Examination. 
II.EMPIRICAL LITERATURE RELATED TO BREAST SELF-EXAMINATION  
Thomas D.B et al., (2013) conducted an experimental study to determine whether 
an intensive program of Breast Self-Examination instruction would reduce the number of 
women dying of breast cancer. Study was conducted among 266,064 women. Results 
revealed that there were 135 (0.10%) in the control group. The cumulative breast cancer 
mortality rates through 10 to 11 years of follow up were similar (cumulative risk ratio for 
women is the instruction group relative to that in the control group = 1.04, 95% 
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confidence interval =0.82 to 1.33; p = 0.72). The study concluded that BSE with 
mammography is important for early detection of breast cancer. 
Miller A.B et al., (2011) conducted a study to compare the effective of 
mammography, Clinical Breast Examination and Breast Self-Examination in early 
detection of breast cancer among 50,430 Canadian women. They concluded that Breast 
Self-Examination helps for the early detection of Breast Cancer than other two methods. 
Fatmademirkiran., (2009) conducted study to know how the nurses and teachers 
perform BSE among the women working in Aydin. For this 125 nurses and 164 teachers 
were selected. They found that the knowledge of nurses about Breast Self-Examination 
was higher than that of teachers (81.5%; p<0.001). They concluded that nurses and 
teachers should be supported with information enabling them to accomplish their roles in 
community. To improve Breast Self-Examination practice, it is crucial to co-ordinate 
continuous and planned education. 
III.EMPIRICAL LITERATURE RELATED TO KNOWLEDGE OF BREAST 
SELF-EXAMINATION 
Hagimahmoodi et al., (2014) conducted a cross sectional study to examine the 
knowledge of breast cancer, attitudes towards Breast Self-Examination and practice of 
Breast Self-Examination among a sample of female health care Workers Tehran, Iran. 
For this 410 women selected from 7 health centres. 63% of the respondents claimed that 
they know how to examine their breast but only 6% performed Breast Self-Examination 
monthly. The study findings suggest that the knowledge and behaviours of female health 
workers concerning breast cancer and Breast Self-Examination is relatively poor and it 
needs to be improved. 
Meyerowitz, Beth E., Chaiken, Shelly., (2013) conducted a study to find the 
effect of message framing on breast self-examination attitudes, intentions, and behavior. 
In this study tested the framing hypothesis that a pamphlet stressing the negative 
consequences of not performing breast self-examination (BSE) would be more persuasive 
than a pamphlet emphasizing BSE's positive consequences. College-aged female subjects 
were exposed to a loss-frame pamphlet, a gain-frame pamphlet, or a no-arguments 
pamphlet, or they received no pamphlet describing the importance of and the techniques 
for performing BSE. Attitudes toward BSE and intentions to perform BSE were assessed 
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immediately after this intervention and again 4 months later. The follow-up also assessed 
subjects' post experimental BSE behavior. Consistent with predictions, subjects who read 
a pamphlet with arguments framed in loss language manifested more positive BSE 
attitudes, intentions, and behaviors than did subjects in the other three conditions. The 
greater impact of the loss pamphlet could not be attributed to greater fear arousal, better 
memory for pamphlet content, greater perceived susceptibility to breast cancer, or 
stronger beliefs in BSE's efficacy on the part of the loss subjects. Only measures of 
perceived self-efficacy in performing BSE were differentially affected by the framing 
manipulation, with loss subjects reporting the greatest levels of self-confidence.  
Fotedar et al., (2011) conducted a cross-sectional study on Knowledge of risk 
factors and early detection methods and practices towards breast cancer among nurses in 
Indira Gandhi Medical College, at Himachal Pradesh. It was conducted using a self-
administered questionnaire to assess the knowledge of breast cancer risk factors, early 
detection methods and practice of screening methods among 457 nurses. The knowledge 
level was significantly higher among BSC nurses than nurses with Diploma. 54% of 
participants in this study reportedly practice BSE at least once every year. Less than one-
third reported that they had CBE within the past one year. 7% ever had mammogram 
before this study. This study suggests that the frequent continuing medical education 
program on breast cancer at institutional level is desirable. 
Chong P.N et al., (2010) conducted a study to examine the knowledge and 
practice of breast cancer screening Breast Self-Examination among the public health 
nurses. Study was conducted among 447 nurses. They concluded that the majority of 
nurses had certain misconceptions in the knowledge of breast cancer and breast cancer 
screening. A highest proportion of nurses in the family health service had higher 
knowledge scores than other nurses in the public health service. 
Marincho L.A et al., (2010) assessed the knowledge, of Breast Self-Examination 
in health workers. They have selected 663 women randomly and interviewed. 58% of the 
women interviewed and referred that forgetfulness was the main barrier for not 
performing Breast Self-Examination. Result show that women had inadequate knowledge 
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and practice about Breast self-Examination but they had an adequate and favourable 
attitude about it. 
OdusanyaOo et al., (2008) assessed the breast cancer knowledge, attitude and 
practice among 104 nurses in Lagos, Nigeria. Knowledge about symptoms, methods of 
diagnosis and Breast-Self Examination was generally very good. 28% did not know how 
to estimate the risk of cancer and 61% believed that they were not at risk. Nurses possess 
adequate knowledge about breast cancer but they need more information on cancer risk 
estimation. 
IV.EMPIRICAL LITERATURE RELATED TO TEACHING PROGRAM ON 
BREAST SELF-EXAMINATION. 
 Leight, Susan Bragg et al., (2014) conducted a study  to measure the effect of a 
structured training protocol on improving two dimensions of BSE technique (depth of 
palpation and search time) in each of two search patterns (vertical strip and concentric 
circle) using biomedical instrumentation. For this study, 41 young women participated in 
a structured training protocol for BSE instruction. The dependent variable was 
thoroughness of search, for which there were two measures: depth of palpation 
(displacement of the sensors) and duration of the examination. An instrumented breast 
model designed by the investigator provided quantitative measurements of examination 
behaviors and was used to test outcomes of the instruction. Individual training in BSE 
with guided practice improved two measures of thoroughness of search: depth of 
palpation and duration of search time. Biomedical instrumentation represented a novel 
approach to the collection of quantitative performance data.  
Hadi Zare Marzouni (2013) conducted cross-sectional study on Women's 
Awareness and Attitude Toward Breast Self-Examination in Dezful City, Iran. The 
purpose of this study was to evaluate awareness and attitude of women toward BSE. This 
descriptive cross-sectional study included 1020 women over 15 years of age. Simple 
random clustering was used to enroll accessible women. 70.1% of participants benefited 
from early diagnosis of Breast Cancer, 83.3% of participants considered BSE necessary 
and useful for early diagnosis of Breast Cancer, and 51% of them performed BSE. There 
was a statistically significant correlation between being married and doing BSE (P = 
 DQG EHWZHHQ ZRPHQµV OHYHO RI HGXFDWLRQ DQG DZDUHQHVV WR SHUIRUP %6( 3  
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0.009). With regard to high prevalence of Breast Cancer in Iran, this study showed a 
positive attitude of women in Dezful City toward BSE. Health policymakers in Dezful 
&LW\ FDQ HVWDEOLVK WUDLQLQJ SURJUDPV WR LQFUHDVH ZRPHQ¶V DZDUHQHVV RI %6( DQG WR
instruct them to perform it properly. 
 Miller, Douglas., (2010) conducted a study to find the effect of structured 
training on Breast Self-Examination search behaviors as measured using biomedical 
instrumentation. To measure the effect of a structured training protocol on improving two 
dimensions of BSE technique (depth of palpation and search time) in each of two search 
patterns (vertical strip and concentric circle) using biomedical instrumentation. For this 
study, 41 young women participated in a structured training protocol for BSE instruction. 
The dependent variable was thoroughness of search, for which there were two measures: 
depth of palpation (displacement of the sensors) and duration of the examination. 
Individual training in BSE with guided practice improved two measures of thoroughness 
of search: depth of palpation and duration of search time. Biomedical instrumentation 
represented a novel approach to the collection of quantitative performance data. 
 
Summary 
 This chapter has dealt with the literature review under various headings. This 
literature review has provided an understanding about the current study and broadened 
WKHLQYHVWLJDWRU¶VRXWORRNZKLFKLVQHFHVVDU\IRUWKHUHVHDUFKVWXG\ 
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CHAPTER III 
RESEARCH METHODOLOGY 
Research methodology is a way of systematically solving the research problem. It 
compromises of statement of the problem, objectives of the study, the hypothesis that 
have been formulated, the variables under study, methods used for the data collection and 
plan for data analysis, presentation of findings. 
This chapter includes research approach, research design, setting of the study, 
population, sample, sample size, sampling technique, sampling criteria, and selection and 
development of tools and description of tools. It further deals with validity, reliability, 
pilot study, data collection procedure, method of analysis and ethical clearance. 
RESEARCH APPROACH 
` A research approach tells the researcher what to collect and how to analyze it. It 
also suggest possible conclusion to be drawn from the data, in view of the nature of the 
problem under study and to accomplish the objectives of the study. 
              Denise F. Polit (2011) 
          Quantitative research approach was adopted to assess the effectiveness of video 
teaching programme on early detection of breast cancer among women with menstrual 
disorders in Annammal hospital at Kanyakumari District.  
RESEARCH DESIGN 
5HVHDUFK GHVLJQ LV WKH UHVHDUFKHU¶V RYHUDOO SODQ IRU DQVZHULQJ WKH UHVHDUFK
question. 
      Polit (2004) 
The research design chosen for the study is pre experimental research design. 
 
Pre test Intervention Post test 
O1 X O2 
O1 = Pretest assessment of level of knowledge on early detection of breast  
         Cancer 
X   = Video teaching programme on early detection of breast cancer    
O2  =  Posttest assessment of level of knowledge on early detection of breast cancer. 
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VARIABLES 
9DULDEOHV DUH GHILQHG DV ³DQ DWWULEXWH WKDW YDULHV WKDW LV WDNHV RQ GLIIHUHQW
YDOXHV´ 
              Denise F. Polit (2011) 
Variables are the qualities, properties, or characteristics of persons, things or 
situations that change or vary and are manipulated or measured in research. 
Dependent variable 
'HSHQGHQWYDULDEOH LV GHILQHGDV ³WKHYDULDEOHK\SRWKHVL]HG WRGHSHQGRn or be 
FDXVHGE\DQRWKHUYDULDEOHRILQWHUHVW´      
               Denise F. Polit (2011) 
In this study, the dependent variable is women with menstrual disorder. 
Independent variable 
,QGHSHQGHQW YDULDEOH LV GHILQHG DV ³7KH YDULDEOH WKDW LV EHOLHYHG WR FDuse or 
LQIOXHQFHWKHGHSHQGHQWYDULDEOH´ 
               Denise F. Polit (2011) 
In this study, the independent variable is video teaching programme about early 
detection of breast cancer.  
Extraneous variable 
A variable that confronts the relationship between the independent and dependent 
variable and that needs to be controlled either statically or in the research design. 
                          Denise F. Polit (2011) 
In this study, it refers to age, education, occupation, religion. 
SETTING 
Setting refers to the physical location and condition in which data collection takes 
place. 
                        Denise F. Polit (2011) 
              The setting was chosen on the basis of the availability of samples and the 
cooperation extended by the management. This study was conducted in Annammal 
hospital at Kuzhithurai. This hospital is highly equipped with all specialties in organized 
manner. Annammal Hospital is 100 bedded hospitals with daily outpatient of 30 in 
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obstetrics and gynecology department. There are around 5-10 patients with gynecological 
problem per day.  
POPULATION  
$3RSXODWLRQ LVGHILQHGDV³WKHHQWLUH VHWRI LQGLYLGXDOVRUREMHFWVhaving some 
FRPPRQFKDUDFWHULVWLFV´ 
                                            Denise F. Polit (2011) 
In this study, the population consists of women with menstrual disorders in all 
settings at Kanyakumari District. 
Target Population 
Target population is the group of population that the researcher aim to study and 
to whom the study findings will be generalized. 
                                                                                               Denise F. Polit (2011) 
In this study, the target population comprises of women with menstrual disorder 
in selected hospitals at Kaniyakumari District.  
Accessible Population 
The accessible population is the list of population that the researcher finds in 
study. 
              Denise F. Polit (2011) 
 In this study the accessible population comprises of women with menstrual 
disorders those who are fulfilling the criteria in Annammal hospital at Kanyakumari 
district. 
SAMPLE  
               6DPSOH LV GHILQHG DV ³$ VXEVHW RI D SRSXODWLRQ FRPSULVLQJ WKRVH selected to 
SDUWLFLSDWHLQWKHVWXG\´ 
                                                                                                          Denise F. Polit (2011) 
In this study, the sample consists of women who are undergoing treatment for 
menstrual disorders in Annammal hospital at Kanyakumari district. 
SAMPLE SIZE 
6DPSOHVL]HLVGHILQHGDV³7KHQXPEHURISHRSOHZKRSDUWLFLSDWHLQWKHVWXG\´ 
                          Denise F. Polit (2011) 
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           In this study, the sample size comprises of 100 women with menstrual disorders 
who fulfilled the inclusion criteria. 
SAMPLING TECHNIQUE 
6DPSOLQJ WHFKQLTXH LV GHILQHG DV ³7KH SURFHVV RI VHOHFWLQJ D SRUWLRQ RI WKH
SRSXODWLRQWRUHSUHVHQWWKHHQWLUHSRSXODWLRQ´ 
                                     Denise F. Polit (2011) 
The participants of the present study were selected by purposive sampling 
technique. The researcher selected the participants based on the inclusion criteria. 
SAMPLING CRITERIA 
Sampling criteria involves selecting cases that meet some predetermined criterion 
of importance. The criteria for sample selection are mainly depicted under two headings, 
which include the inclusion criteria and exclusion criteria. 
Inclusion Criteria 
The study included the women who 
x had available at the time of data collection 
x had having menstrual disorders 
Exclusion Criteria 
The study excluded the women who  
x are not willing to participate in the study 
x are undergoing surgery 
SELECTION AND DEVELOPMENT OF TOOL 
Tool development is a complex and time consuming process. It consist of defining 
the construct to be measured, formulating the items, assessing the items for content 
validity, developing instructions for respondents, pre-testing, estimating the reliability 
and conducting pilot-study. 
             Denise F. Polit (2011) 
         Data collection instruments were developed through an extensive review of 
literature.   
The tool was prepared on the basis of objectives of the study. The following methods 
were used for the development of the tool by the investigator. 
x Review of literature from books, journals, other publication and websites. 
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x Discussion with subject experts like guides and investigator. 
x Review of the standardized tool. 
DESCRIPTION OF THE TOOLS 
             The researcher developed demographic variable proforma, clinical variable 
proforma and knowledge questionnaire to assess the level of knowledge on early 
detection of breast cancer in order to find out the effectiveness of video teaching 
programme on early detection of breast cancer among women with menstrual disorders.  
Tool I 
Socio Demographic Variable Proforma 
This instrument consists of demographic variables such as age, education, 
occupation, religion and place of living. 
Tool II 
Clinical Variable Proforma 
This instrument consists of clinical variables such as type of menstrual disorder, 
duration of menstrual disorder, usage of medications, family history of cancers, and 
previous exposure to knowledge and co morbid conditions. 
Tool III 
Knowledge Questionnaire on early detection of breast cancer 
Knowledge questionnaire on early detection of breast cancer was used to assess 
the level of knowledge. It has totally 30 items. Each item has 4 options. In that each 
correct answer carries the score of 1. No marks for wrong answer. Minimum score was 0. 
Maximum score was 30.  
Score interpretation 
21-30 Adequate knowledge 
11-20 Moderately adequate knowledge 
0 -10 Inadequate knowledge 
VALIDITY OF THE TOOL 
To ensure the content validity, the prepared data collection tool along with the 
problem statement, objectives, operational definitions, hypotheses, sampling technique 
and the criteria checklist designed for validation were submitted to 8 experts in the field 
of 6 medical and surgical nursing personnel, 1 gynaecologist and 1 statistician. The 
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experts were requested to judge the items for relevance, appropriateness and degree of 
agreement for the study. All the experts gave their consensus and the tool was finalized.  
RELIABILITY OF THE TOOL 
Reliability refers to the accuracy and consistency of measuring the tool. The 
reliability of the tools for knowledge were established by test, re-test method. The first 
test was done on September for the women with menstrual disorder and retest was done. 
7KHUHOLDELOLW\RIVHFWLRQFRIWKHWRROZDV³U´ 7KLVLQGLFDWHVDKLJKUHOLDELOLW\IRUWKH
designed tool.  
PILOT STUDY 
3LORWVWXG\LVGHILQHGDV³DVPDOO- scale version or trial run, done in preparation 
RIDPDMRUVWXG\´ 
                                                                                                          Denise F. Polit (2011) 
Pilot study was conducted in Annammal Hospital, Kuzhithurai. Initial 
permission was sought from the institution and formal permission was sought from the 
study setting for conducting the study. The pilot study was conducted in the month of 
October for a period of one week. Consent was obtained from the participants. 10 women 
were selected. The pretest was done by using the structured questionnaire on early 
detection of breast cancer. After that, the video teaching on early detection of breast 
cancer was given. The posttest level of knowledge was evaluated by using the same 
questionnaire. The results gave the evidence that the tools were reliable. Finding of pilot 
study also revealed that it was feasible and practicable to conduct the study at the selected 
setting and criteria measures were found to be effective.  
DATA COLLECTION PROCEDURE 
Data collection is the gathering of information needed to address the research 
problem. Data was collected from women with menstrual disorder in Annmmal hospital 
at Kanyakumari district. At first a rapport was established with the patients and the 
purpose of the study was explained to them. Verbal and written consent was obtained 
from the patient. The sample of 100 women with menstrual disorders was selected by 
using non- probability convenient sampling technique. Socio demographic and clinical 
variables were collected. The pretest was done by using the structured questionnaire on 
early detection of breast cancer. After that, the video teaching on early detection of breast 
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cancer was given. The posttest level of knowledge was evaluated using the same 
questionnaire.  
 
DATA COLLECTION SCHEDULE 
 
 
S. No 
 
 No of Samples 
Annammal Hospital, Kuzhithurai 
Pre test Post test 
1 5   4/12/15 6/12/15 
2 6   5/12/15 7/12/15 
3 6   7/12/15 9/12/15 
4 4   8/12/15 10/12/15 
5 6   9/12/15 11/12/15 
6 5  10/12/15 11/12/15 
7 6  11/12/15 13/12/15 
8 5  13/12/15 15/12/15 
9 4  14/12/15 16/12/15 
10 2 15/12/15 17/12/15 
11 5 16/12/15 18/12/15 
12 6 17/12/15 19/12/15 
13 4 18/12/15 20/12/15 
14 5 19/12/15 21/12/15 
15 4 21/12/15 23/12/15 
16 5 22/12/15 24/12/15 
17 4 23/12/15 25/12/15 
18 4 24/12/15 26/12/15 
19 1 25/12/15 27/12/15 
20 2 26/12/15 28/12/15 
21 1 27/12/15 29/12/15 
22 4 28/12/15 30/12/15 
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23 3 29/12/15 31/12/15 
24 1 30/12/15 01/01/16 
25 2 31/12/15 02/01/16 
 
PLAN FOR DATA ANALYSIS 
           The data analysis is the systematic organization and synthesis of research data and 
testing of hypotheses by using the obtained data.  
                                                                                                               Polit& Black, 2007 
           The data was analyzed according to the objectives and hypotheses of the study. 
Data was analyzed, tabulated and interpreted by using both descriptive and inferential 
VWDWLVWLFVVXFKDVPHDQVWDQGDUGGHYLDWLRQFKLVTXDUHDQGSDLUHG¶W¶WHVW 
Descriptive statistics 
¾ Frequency and percentage distribution of women with menstrual disorders 
according to the demographic variables. 
¾ Frequency and percentage distribution of pre and posttest level of knowledge on 
early detection of breast cancer among women with menstrual disorders. 
¾ Mean and standard deviation for assessment of level of knowledge on early 
detection of breast cancer. 
Inferential statistics 
¾ 3DLUHGµW¶ WHVW for comparison of pre and posttest level of knowledge on early 
detection of breast cancer. 
¾ Chi ± square test for finding the association between the posttest levels of 
knowledge on early detection of breast cancer with the demographic variables. 
ETHICAL CONSIDERATION 
¾ Permission was obtained from the ethical committee of Annammal hospital at 
Kanyakumari district. 
¾ Written consent was obtained from each patient before starting the data collection. 
¾ Assurance was given to each patient regarding the confidentiality of the data 
collected. 
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Accessible population 
Women with menstrual disorder in 
Annammal hospital 
Sampling technique 
Non probability Convenient sampling 
technique 
Sample size 
100 women 
Pre test 
Video teaching programme on early detection of breast cancer 
Post test 
Demographic profile 
9 Age 
9 Educational 
status 
9 Religion 
9 Occupation 
9 Place of living 
 
Tool for data collection 
¾ Socio demographic 
proforma 
¾ Clinical variable 
proforma 
¾ Knowledge 
questionnaire 
 
Data analysis 
Descriptive and inferential statistics 
Communication of findings 
Fig:2 SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 
Women with menstrual disorder in hospitals at 
Kanyakumari district 
Target population 
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                                           CHAPTER IV 
 
DATA ANALYSIS AND INTERPRETATION 
 
Data analysis is defined as the method of organizing data in such a way that the 
research questions can be answered. Interpretation is the process of the results and of 
examining the simplification of the findings with in a broader context. 
                      (Polit and Beck, 2004) 
Statistics is a field of study concerned with techniques or methods of collection of 
data, classification, summarizing, interpretation, drawing inferences, testing of 
hypotheses, making recommendation, etc.        
                 (Mahajan, 2004) 
This chapter deals with the analysis and interpretation. Analysis and interpretation 
of data of this study was done using descriptive and inferential statistics. 
 
OBJECTIVES OF THE STUDY 
The objectives of the study are 
 To assess the level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
 To assess the effectiveness of video teaching program by comparing the pre and 
posttest level of knowledge on early detection of breast cancer among women 
with menstrual disorders. 
 To associate the posttest level of knowledge on early detection of breast cancer 
with socio demographic variables and clinical variables of women with menstrual 
disorders.  
 
ORGANIZATION OF THE FINDINGS 
 
The data collected were edited, tabulated, analyzed, interpreted and findings 
obtained were presented in the form of tables and diagrams represented under the 
following sections. 
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Section I  :  Data pertaining to frequency and percentage distribution of socio  
demographic variables of women with menstrual disorders. 
Section II     :  Data pertaining to frequency and percentage distribution of clinical  
variables of women with menstrual disorders. 
Section III  :  Data pertaining to frequency and percentage distribution of pre-test  
and post-test knowledge score of women with menstrual disorders. 
Section III  :  Data pertaining to frequency and percentage distribution of  
comparison of mean and standard deviation of pre-test and post-
test knowledge score. 
Section IV  :  Data pertaining to frequency and percentage distribution of  
association between post-test knowledge score with selected 
demographic variables. 
Section V     :  Data pertaining to frequency and percentage distribution of  
association between post-test knowledge score with clinical 
variables. 
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SECTION I 
Table 1:  Data pertaining to frequency and percentage distribution of  
                   socio demographic variables of women with menstrual disorders. 
        
                                                                                                                     n=100 
S.No Demographic Variables f % 
1. Age in years   
a) 13 - 22 years 
b) 23 - 32 years 
c) 33 ± 42 years 
 
12 
48 
40 
 
12 
48 
40 
2. Educational status 
a) Illiterate   
b) Primary school certificate 
c) Middle school certificate 
d) High school certificate  
e) Intermediate or post high 
school diploma            
f) Graduate or Post graduate 
g) Professional or honors 
h) Others  
 
0 
8 
22 
12 
13 
 
27 
18 
0 
 
0 
8 
22 
12 
13 
 
27 
18 
0 
3. Occupation 
a) Professional 
b) Semi professional 
c) Shop owners 
d) Skilled workers 
e) Semi-skilled workers 
f) Unskilled workers 
g) Unemployed 
 
6 
7 
8 
24 
15 
22 
18 
 
 
6 
7 
8 
24 
15 
22 
18 
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4. Religion 
a) Hindu 
b) Christian 
c) Muslim     
d) Others 
 
44 
52 
4 
0 
 
44 
52 
4 
0 
5. Place of living 
a) Urban 
b) Semi Urban       
c) Rural    
d) Semi-Rural 
 
42 
0 
58 
0 
 
42 
0 
58 
0 
 
 Table 1 represents the frequency and percentage distribution of women with 
selected socio demographic variables such as Age, Educational status, Occupation, 
Religion and Place of living. 
 With regard to age, majority of 48 (48%) women were in the age group of 23-32 
years, 40 (40%) were in the age group of 33-42 years and the remaining 12(12%) were in 
the age group of 13-22 years.  
 With regard to educational status, majority 27 (27%) women were graduates, 22 
(22%) had undergone middle school education, 18 (18%) were professionals, 13 (13%) 
completed intermediate or post graduate education, 12 (12%) completed high school 
education and remaining 8 (8%) completed primary school education. 
 With regard to occupation, 24 (24%) women were skilled workers, 22 (22%) were 
unskilled workers, 15 (15%) were semiskilled workers, 11 (11%) of them were 
unemployed, 8 (8%) were shop owners, 7 (7%) were semi-professional and remaining 6 
(6%) were professionals. 
 With regard to religion, the majority 52 (52%) women were Christians, 44 (44%) 
were Hindus, and remaining 4 (4%) samples were Muslims.  
 With regard to place of living, 58 (58%) of them were residing in rural area, and 
remaining 42 (42%) of them were residing in urban area.  
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SECTION II 
 
Table 2: Data pertaining to frequency and percentage distribution of clinical 
variables of women with menstrual disorders. 
n =100 
S. 
No 
Clinical variables f % 
1. 
 
 
 
 
 
 
Type of menstrual disorder  
a) Dysmenorrhea 
b) Oligomenorrhea 
c) Amenorrhea 
d) Menorrhagia 
e) Metrorrhagia 
f) a and b 
g) a and d 
h) a and e 
 
14 
1 
45 
8 
24 
0 
8 
0 
 
14 
1 
45 
8 
24 
0 
8 
0 
2. Duration of menstrual disorder 
a) 2 years 
b) 2- 5 years 
c) > 5 years 
 
72 
11 
17 
 
72 
11 
17 
3. Usage of medication 
a) Non hormonal therapy 
b) Hormonal therapy 
c) Alternative therapy 
 
8 
89 
3 
 
8 
89 
3 
4. Family history of cancer 
a) Yes 
b) No 
 
2 
98 
 
2 
98 
5. Previous exposure to knowledge 
a) Yes 
b) No 
 
20 
80 
 
20 
8 
35 
 
 
            Table 2 represents the frequency and percentage distribution of clinical variables 
among women with menstrual disorders. 
With regard to type of menstrual disorder, majority 45 (45%) of them were having 
amenorrhea, 24 (24%) of them were having metrorrhagia, 14 (14%) of them were having 
dysmenorrhea, 8(8%) of them were having menorrhagia, 8(8%) of them were having 
menorrhagia, 8(8%) of them were having both dysmenorrhea and menorrhagia and 
remaining 1(1%) of them had oligomenorrhea 
With regard to duration of menstrual disorder, majority 72 (72%) of women had 
menstrual disorders for less than 2 years, 11 (11%) women had the disorders for 2-5 years 
and remaining 17(17%) women had the disorders for more than 5 years. 
With regard to usage of medication, majority 89 (89%) women are under the 
treatment of hormonal therapy, 18 (18%) women were taking non hormonal therapy and 
remaining 3(3%) women were under alternative therapy. 
With regard to family history of cancer, majority 98 (98%) of them did not have 
the family history of cancer and 2(2%) of them had the family history of cancer. 
With regard to previous exposure of knowledge, majority 80 (80%) of women did 
not had any previous exposure and 20 (20%) women had exposure about the early 
detection of breast cancer. 
With regard to comorbid condition, majority of 52 (52%) women had 
hypertension, 25 (25%) had diabetes mellitus and remaining 23 (23%) were obese. 
 
 
 
 
 
 
6. Co morbid condition 
a. Diabetes Mellitus 
b. Hypertension 
c. Obesity 
 
25 
52 
23 
 
25 
52 
23 
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SECTION III 
 
Table 3:  Data pertaining to frequency and percentage distribution of pre-test 
and post-test knowledge score among women with  menstrual disorders. 
 
  * * * P<0.001 
  
 Table 3 shows the frequency and percentage distribution of pre and post-test level of 
knowledge of the women regarding early detection of breast cancer. In the pre-test 58 
(58%) women had inadequate knowledge, 30 (30%) of them had moderately adequate 
knowledge and 12 (12%) of them had adequate knowledge. In the post-test, 80 (80%) of 
them had adequate knowledge, 12 (12%) of them had moderately adequate knowledge 
and 8 (8%) of them had inadequate knowledge. The chi square value was 95.854 and the 
p value was 0.00 which was highly significant at the level of p<0,001. This indicates that 
there is a significant difference between the pre-test and post-test level of knowledge 
regarding early detection of breast cancer. 
 
 
 
 
 
 
S. No Level of 
Knowledge 
Pretest Score Post test Score  
X2 
 
P 
Value f % f % 
1 Adequate 12 12 80 80  
 
95.854 
 
 
df-2  
0.00 
* * * 
2 Moderately 
adequate 
30 30 12 12 
3 Inadequate 58 58 8 8 
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                                                SECTION IV 
Testing of hypothesis 
 
 H1: There will be a significant difference in pre and post-test level of knowledge on early  
       detection of breast cancer among women with menstrual disorders after video  
       teaching program. 
 
Table 4: Data pertaining to frequency and percentage distribution of comparison of   
mean and standard deviation of pre-test and post-test knowledge score 
 n=100 
 
 
 
Level of 
knowledge 
 
 
Mean and 
SD 
Mean 
difference 
  3DLUHGµW¶ 
test 
P value 
 
Pre test 
 
10.5 ±3.8 
 
6 
 
2.264 
 
 
 
df-29 
0.0001 
*** 
 
Post test 
 
16.5 ±4.93 
 
   ***P<0.0001 
 
 Table 4 reveals the differences in pre and post-test level of knowledge on early        
detection of breast cancer among women with menstrual disorders after video        
teaching program. The pre-test mean value was 10.5, post-test mean value was 16.5 and 
the differences between the pre-test and posttest mean value was 6. This indicates that the 
level of knowledge had increased after video teaching programme. The paired t test value 
was 2.264 and the P value was 0.0001 which was highly significant at the level of 
p<0.0001. It shows that there was a difference between pre-test and post-test level of 
knowledge.  Hence H1 was accepted. 
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SECTION V 
Testing of hypothesis 
 H2:    There will be a significant association between post-test level of knowledge on 
early detection of breast cancer among women with menstrual disorders with 
socio demographic and clinical variables.  
 
Table 5: Data pertaining to frequency and percentage distribution of association 
between post-test knowledge with socio demographic variables. 
                                                                                                                                    n=100 
S.No Demographic variable Level of knowledge  
X2 
 
P 
value 
Adequate Moderate Inadequat
e 
1 Age in years                        
a) 13 - 22 years 
b) 23 - 32 years 
c) 33 ± 42 years 
 
8 
35 
37 
 
 
2 
10 
0 
 
2 
3 
3 
 
 
10.39 
 
df-4 
0.03 
* 
2 Educational status 
a) Illiterate   
b) Primary school 
certificate 
c) Middle school 
certificate 
d) High school certificate  
e) Intermediate or post 
high school diploma       
f) Graduate or Post 
graduate 
g) Professional or honors 
h)  Others 
 
0 
6 
 
14 
 
10 
10 
 
22 
 
18 
0 
 
0 
1 
 
6 
 
2 
1 
 
2 
 
0 
0 
 
0 
1 
 
2 
 
0 
2 
 
3 
 
0 
0 
 
 
 
 
12.88 
 
 
 
 
 
df-10 
0.23 
41 
 
*P<0.05        ***P<0.001 
 
 Table 5 shows that there was a significant association between post-test level of 
knowledge and socio-demographic variables such as Age (0.03*), Religion (0.02*) and 
Place of living (0.000058***).  There was no significant association between post-test 
level of knowledge and other socio-demographic variables such as Educational status 
(0.23) and Occupation (0.25). Hence H2 was partially accepted. 
  
3 Occupation 
a) Professional 
b) Semi professional 
c) Shop owners 
d) Skilled workers 
e) Semi-skilled workers 
f) Unskilled workers 
g) Unemployed 
 
2 
5 
6 
20 
12 
18 
17 
 
2 
1 
1 
3 
3 
2 
0 
 
2 
1 
1 
1 
0 
2 
1 
 
 
 
14.83 
 
 
 
df-12 
0.25 
4 Religion 
a) Hindu 
b) Christian 
c) Muslim     
d) Others 
 
37 
42 
1 
0 
 
5 
6 
1 
0 
 
2 
4 
2 
0 
 
 
11.68 
 
 
df-4 
0.02 
* 
5 Place of living 
a) Urban 
b) Semi Urban       
c) Rural    
d) Semi-Rural 
 
 
25 
0 
55 
0 
 
 
11 
0 
1 
0 
 
 
6 
0 
2 
0 
 
 
19.52 
 
df-2 
0.0000
58 
*** 
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SECTION VI 
Testing of hypothesis 
 
H2: There will be a significant association between post-test level of knowledge on  
early detection of breast cancer among women with menstrual disorders with  
socio demographic and clinical variables.  
 
Table 6: Data pertaining to frequency and percentage distribution of association 
between post-test knowledge with clinical variables.  
                                                                                                                                    n=100 
S.No Clinical variable Level of knowledge X2 P 
value 
1. Type of menstrual disorder  
a. Dysmenorrhea 
b. Oligomenorrhea 
c. Amenorrhea 
d. Menorrhagia 
e. Metrorrhagia 
f. a and b 
g. a and d 
h. a and e 
 
4 
0 
38 
8 
22 
0 
8 
0 
 
8 
0 
4 
0 
0 
0 
0 
0 
 
2 
1 
3 
0 
2 
0 
0 
0 
 
 
 
48.46 
 
 
 
 df-10 
0.0005 
*** 
 
2. Duration of menstrual disorder 
a. 2 years 
b. 5 years 
c. > 5 years 
 
58 
7 
15 
 
10 
2 
0 
 
4 
2 
2 
 
 
5.384 
 
 
df-4  
0.25 
3. Usage of medication 
a. Non hormonal therapy 
b. Hormonal therapy 
c. Alternative therapy 
 
 
5 
73 
2 
 
0 
11 
1 
 
3 
5 
0 
 
 
12.1 
 
df-4 
0.017 
* 
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4. Family history of cancer 
a) Yes 
b) No 
 
2 
78 
 
0 
12 
 
0 
8 
 
 0.51 
 
df-2 
0.77 
5. Previous exposure to knowledge 
a) Yes 
b) No 
 
0 
80 
 
0 
12 
 
0 
8 
 
 
246.48 
df-5 
0 
   *** 
 
6. Co morbid condition 
a) Diabetes Mellitus 
b) Hypertension 
c) Obesity 
 
15 
45 
20 
 
8 
2 
2 
 
 
15 
45 
20 
 
13.644 
 
df-4 
0.009 
** 
 
 
*P<0.05                  ***P<0.001 
 
Table 6 shows that there was a significant association between post-test level of 
knowledge and clinical variables such as Type of menstrual disorder (0.0005***), Usage 
of medication (0.017*), Previous exposure to knowledge (0***) and Co-morbid condition 
(0.009**). There was no significant association between post-test level of knowledge and 
other clinical variables such as Duration of menstrual disorder (0.25), and Family history 
of cancer (0.77) Hence the H2 was partially accepted.  
 
 
SUMMARY 
This chapter dealt with analysis and interpretation of data obtained by the 
researcher. The analyses of the results have shown that the level of knowledge has 
improved after video teaching program. 
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CHAPTER V 
DISCUSSION 
 This chapter deals with the discussion of the data analyzed based on the objective 
and hypothesis of the study7KHSUREOHPVWDWHGZDV³$SUHH[SHULPHQWDOVWXG\WRDVVHVV
the effectiveness of video teaching programme on early detection of breast cancer among 
ZRPHQZLWKPHQVWUXDOGLVRUGHUVLQ$QQDPPDOKRVSLWDODW.DQ\DNXPDUL'LVWULFW´ 
 The discussion was based on the objectives of the study and the hypotheses 
mentioned in the study. 
 
OBJECTIVES OF THE STUDY 
 To assess the level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
 To assess the effectiveness of video teaching program  by comparing the pre and 
post test level of knowledge on early detection of breast cancer among women 
with menstrual disorders. 
 To associate the posttest level of knowledge on early detection of breast cancer 
with selected demographic variables and clinical variables of women with 
menstrual disorders.  
 
SOCIO DEMOGRAPHIC VARIABLES OF WOMEN WITH MENSTRUAL 
DISORDERS 
 It represents the frequency and percentage distribution of women with socio 
demographic variables such as Age, Educational status, Occupation, Religion and Place 
of living. 
 With regard to age, majority of 48 (48%) women were in the age group of 23-32 
years, 40 (40%) were in the age group of 33-42 years and the remaining 12(12%) were in 
the age group of 13-22 years.  
 With regard to educational Status, majority 27 (27%) women were graduates, 22 
(22%) undergone middle school education, 18 (18%) were professionals, 13 (13%) 
completed intermediate or post graduate education, 12 (12%) completed high school 
education and remaining 8 (8%) completed primary school education. 
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 With regard to occupation, 24 (24%) women were skilled workers, 22 (22%) were 
unskilled workers, 15 (15%) were semiskilled workers, 11 (11%) of them were 
unemployed, 8 (8%) were shop owners, 7 (7%) were semi-professional and remaining 6 
(6%) were professionals. 
 With regard to religion, the majority 52 (52%) women were Christians, 44 (44%) 
were Hindus, and remaining 4 (4%) samples were Muslims.  
 With regard to place of living, 58 (58%) of them were residing in rural area, and 
remaining 42 (42%) of them were residing in urban area.  
  
Objective 1: To assess the level of knowledge on early detection of breast cancer 
among women with menstrual disorders 
 The data on frequency and percentage distribution of pre and post-test level of 
knowledge of the women regarding early detection of breast cancer. In the pre-test 58 
(58%) women had inadequate knowledge, 30 (30%) of them had moderately adequate 
knowledge and 12 (12%) of them had adequate knowledge. In the post-test, knowledge 
level increased. 80 (80%) of them had adequate knowledge, 12 (12%) of them had 
moderately adequate knowledge and 8 (8%) of them had inadequate knowledge. The chi 
square value was 95.854 and the p value was 0.00 which was highly significant at the 
level of p<0,001. This indicates that there is a significant difference between the pre-test 
and post-test level of knowledge regarding early detection of breast cancer. 
 
Objective 2: To assess the effectiveness of video teaching program  by comparing 
the pre and post test level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
   
 The data reveals the differences in pre and post-test level of knowledge on early        
detection of breast cancer among women with menstrual disorders after video        
teaching program. The pre-test mean value was 10.5, post-test mean was 16.5 and the 
differences between the pre-test and posttest mean value was 6. This indicates that the 
level of knowledge had increased after video teaching programme. The paired t test value 
was 2.264 and the P value was 0.0001 which was highly significant at the level of 
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p<0.0001. It shows that there was a difference between pre-test and post-test level of 
knowledge.  Hence H1 was accepted. 
 
Objective 3: To associate the posttest level of knowledge on early detection of breast 
cancer among women with socio demographic and clinical variable. 
                        The data pertaining to association between the level of knowledge and the 
socio demographic variables, this shows that there was a significant association between 
post-test level of knowledge and socio-demographic variables such as Age (0.03*), 
Religion (0.02*) and Place of living (0.000058***).  There was no significant association 
between post-test level of knowledge and other socio-demographic variables such as 
Educational status (0.23) and Occupation (0.25). Hence H2 was partially accepted. 
            The data pertaining to association between the level of knowledge and the 
clinical variables, that there was a significant association between post-test level of 
knowledge and clinical variables such as Type of menstrual disorder (0.0005***), Usage 
of medication (0.017*), Previous exposure to knowledge (0***) and Co-morbid condition 
(0.009**). There was no significant association between post-test level of knowledge and 
other clinical variables such as Duration of menstrual disorder (0.25), and Family history 
of cancer (0.77) Hence the H2 was partially accepted.  
 The findings of the study are supported by research study conducted by Miller 
AB, et al (2013), In that he compared the effectiveness of mammography, Clinical Breast 
Examination and Breast Self-Examination in early detection of breast cancer among 
50,430 Canadian women. They concluded that Breast Self-Examination helps for the 
early detection of Breast Cancer than other two methods. So the study concluded that the 
teaching programme will help for early detection of breast cancer. 
 
SUMMARY 
This chapter dealt with the objectives of the study, major findings of the socio 
GHPRJUDSKLF YDULDEOH RI ZRPHQ¶V GHVFULSWLRQ RI OHYHO RI NQRZOHGJH DPRQJ ZRPHQ
before and after video teaching programme relation between post test score of level of 
knowledge. 
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CHAPTER VI 
 
SUMMARY, CONCLUSION, 
 
IMPLICATIONS AND RECOMMENDATIONS 
 
This chapter deals with the summary of the study and conclusion drawn from the 
implications of the study for different areas like nursing practice, nursing education, 
nursing administration and nursing research, it also includes recommendations for future 
results in the field. 
 
SUMMARY 
 
The summary includes the, objectives of the study, description of procedure used, 
major findings and conclusion and recommendations for further research study.  
³$ SUH H[SHULPHQWDO VWXG\ WR DVVHVV WKH HIIHFWLYHQHVV RI YLGHR WHDFKLQJ
programme on early detection of breast cancer among women with menstrual 
disorders in Annammal hosSLWDODW.DQ\DNXPDUL'LVWULFW´ 
 
The objectives of the study  
 To assess the level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
 To assess the effectiveness of video teaching program  by comparing the pre and 
post test level of knowledge on early detection of breast cancer among women 
with menstrual disorders. 
 To associate the posttest level of knowledge on early detection of breast cancer 
with selected demographic variables and clinical variables of women with 
menstrual disorders.  
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Hypotheses 
 H1: There will be a significant difference in pre and posttest level of knowledge 
on early detection of breast cancer among women with menstrual disorders after video 
teaching program. 
H2: There will be a significant association between posttest level of knowledge on 
early detection of breast cancer among women with menstrual disorders with selected 
demographic and clinical variables.  
 The conceptual framework selected for this study was based on ³0RGLILHG
*HQHUDO V\VWHPWKHRU\E\/XGZLJ9RQ%HUWODQII\´ . General Systems Theory 
explains that, a system is a set of interrelated elements. The interrelated elements in the 
abstract system are the human being and their environment. As a living system and 
energy field, the individual is capable of taking in energy and information from the 
environment. Because of this exchange, the individual is an open system, an underlying 
assumption and building block. All living systems are an open system, which means that 
they exchange energy, matter and information across these boundaries with the 
environment. For survival a system must achieve balance internally and externally. This 
helps to evaluate effectiveness of video teaching  programme on knowledge regarding 
early detection of breast cancer. 
In this study the researcher organized the review of literature into four sections they 
are 
x Empirical  literature  related  to Breast Cancer 
x Empirical  literature  related  to  breast self-examination  
x Empiricalliterature  related  to knowledge on breast self-examinations  
x Empiricalliterature  related teaching program on breast self-examination  
 In the methodology the investigator selected one group pretest posttest design 
with 100 samples were selected for the study from Annammal hospital by convenient 
sampling technique to evaluate the Knowledge. The variable used in this study was as 
follows. 
Dependent variable was women with menstrual disorder. 
Independent variable was the video teaching programme about early detection of breast 
cancer.  
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Extraneous variable includes age, education, occupation, religion and place of living. 
 Study was conducted in Annammal hospital with 100 samples. The test retest 
method was adopted for the reliability for knowledge r=1 which showed positive 
correlation. The score indicates a high correlation and the tool were considered as highly 
reliable. Convenient sampling technique was used. 
 The tool consisted of structured knowledge questionnaire. Structured knowledge 
questionnaire consisted of 30 questions was used to evaluate the level of knowledge, of 
women regarding early detection of breast cancer. 
 The tool was given to women to obtain necessary data. Video teaching programme 
was given on same day and post test was conducted using same questionnaire. Data 
collected were analyzed using both descriptive and inferential statistics such as mean, 
standard deviation, and paired t test. 
 
MAJOR FINDINGS OF THE STUDY 
Major findings of the study are presented under the following: 
 
DATA PERTAINING TO SOCIO DEMOGRAPHIC VARIABLES OF WOMEN 
WITH MENSTRUAL DISORDERS 
 It represents the frequency and percentage distribution of women with socio 
demographic variables such as Age, Educational status, Occupation, Religion and Place 
of living. 
 With regard to age, majority of 48 (48%) women were in the age group of 23-32 
years, 40 (40%) were in the age group of 33-42 years and the remaining 12(12%) were in 
the age group of 13-22 years.  
 With regard to educational Status, majority 27 (27%) women were graduates, 22 
(22%) undergone middle school education, 18 (18%) were professionals, 13 (13%) 
completed intermediate or post graduate education, 12 (12%) completed high school 
education and remaining 8 (8%) completed primary school education. 
 With regard to occupation, 24 (24%) women were skilled workers, 22 (22%) were 
unskilled workers, 15 (15%) were semiskilled workers, 11 (11%) of them were 
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unemployed, 8 (8%) were shop owners, 7 (7%) were semi-professional and remaining 6 
(6%) were professionals. 
 With regard to religion, the majority 52 (52%) women were Christians, 44 (44%) 
were Hindus, and remaining 4 (4%) samples were Muslims.  
 With regard to place of living, 58 (58%) of them were residing in rural area, and 
remaining 42 (42%) of them were residing in urban area.  
  
Findings related to the level of knowledge on early detection of breast cancer among 
women with menstrual disorders 
     The data on frequency and percentage distribution of pre and post-test level of 
knowledge of the women regarding early detection of breast cancer. In the pre-test 58 
(58%) women had inadequate knowledge, 30 (30%) of them had moderately adequate 
knowledge and 12 (12%) of them had adequate knowledge. In the post-test, knowledge 
level increased. 80 (80%) of them had adequate knowledge, 12 (12%) of them had 
moderately adequate knowledge and 8 (8%) of them had inadequate knowledge. The chi 
square value was 95.854 and the p value was 0.00 which was highly significant at the 
level of p<0,001. This indicates that there is a significant difference between the pre-test 
and post-test level of knowledge regarding early detection of breast cancer. 
 
 
Findings related to the effectiveness of video teaching programme by comparing the 
pre and posttest level of knowledge on early detection of breast cancer among 
women with menstrual disorders. 
   
 The data reveals the differences in pre and post-test level of knowledge on early        
detection of breast cancer among women with menstrual disorders after video        
teaching program. The pre-test mean value was 10.5, post-test mean was 16.5 and the 
differences between the pre-test and posttest mean value was 6. This indicates that the 
level of knowledge had increased after video teaching programme. The paired t test value 
was 2.264 and the P value was 0.0001 which was highly significant at the level of 
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p<0.0001. It shows that there was a difference between pre-test and post-test level of 
knowledge.  Hence H1 was accepted. 
 
 
Findings related to the posttest level of knowledge on early detection of breast 
cancer among women with socio demographic and clinical variable. 
                        The data pertaining to association between the level of knowledge and the 
socio demographic variables, this shows that there was a significant association between 
post-test level of knowledge and socio-demographic variables such as Age (0.03*), 
Religion (0.02*) and Place of living (0.000058***).  There was no significant association 
between post-test level of knowledge and other socio-demographic variables such as 
Educational status (0.23) and Occupation (0.25). Hence H2 was partially accepted. 
            The data pertaining to association between the level of knowledge and the 
clinical variables, that there was a significant association between post-test level of 
knowledge and clinical variables such as Type of menstrual disorder (0.0005***), Usage 
of medication (0.017*), Previous exposure to knowledge (0***) and Co-morbid condition 
(0.009**). There was no significant association between post-test level of knowledge and 
other clinical variables such as Duration of menstrual disorder (0.25), and Family history 
of cancer (0.77) Hence the H2 was partially accepted.  
 
CONCLUSION 
      The following conclusion were drawn from the findings of the study  
   In the pre-test 58 (58%) women had inadequate knowledge, 30 (30%) of them 
had moderately adequate knowledge and 12 (12%) of them had adequate knowledge. In 
the post-test, knowledge level increased. 80 (80%) of them had adequate knowledge, 12 
(12%) of them had moderately adequate knowledge and 8 (8%) of them had inadequate 
knowledge. The chi square value was 95.854 and the p value was 0.00 which was highly 
significant at the level of p<0,001. This indicates that there is a significant difference 
between the pre-test and post-test level of knowledge regarding early detection of breast 
cancer. The study concluded that the teaching programme will help for early detection of 
breast cancer. 
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IMPLICATIONS OF THE STUDY 
 The findings of the study reveals the effectiveness of video teaching programme can 
be implemented in nursing practice, nursing education, nursing research and nursing 
administration. 
IMPLICATIONS TO NURSING PRACTICE 
¾ All the health care workers are able to make significant contributions to promote 
knowledge, among women regarding early detection of breast cancer  
¾ The health team members reveal the importance of formulating and implementing 
video teaching programme regarding  early detection of breast cancer  
¾ Nurses are the back bone of the health care set up of any country. 
¾ The expanded role of professional nurse emphasizes the activities, which includes 
promotive, preventive, curative and rehabilitative aspects. 
¾ Nurses play an important role in disease prevention and health promotion. 
¾ Health information and knowledge on early detection of breast cancer can be 
imparted   methods like mass media, lecture and structured teaching programme. 
IMPLICATION IN NURSING EDUCATION 
¾ One of the leading functions of education is imparting education with newer 
knowledge. 
¾ Nurse educators can make use of this video teaching programme, to orient the 
new recruits. 
¾ The study finding reveals that video teaching program was beneficial in 
improving knowledge mainly for newer practices. 
NURSING ADMINISTRATION 
¾ Hospital is an organization which provides a higher level of care especially nurses 
and the nursing students. 
NURSING RESEARCH 
¾  Various methods can be invented by the nurse researchers. 
¾ Disseminate the findings through conference, workshop. 
RECOMMENDATIONS 
¾ The study can be replicated on a larger sample. 
¾ A true experimental study can be done using random sampling technique.  
